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BACKGROUND 


Three Decades of Clinical Experience 


HE use of cow’s milk, water and carbohydrate mixtures represents 

the one system of infant feeding that consistently, for three decades, 

has received universal pediatric recognition. No carbohydrate employed 

in this system of infant feeding enjoys so rich and enduring a back 
ground of authoritative clinical experience as Dextri-Maltose. 














DEXTRI-MALTOSE No. 1 (with 2% sodium chloride), for normal babies 
DEXTRI-MALTOSE No. 2( plain, salt free), permits salt modifications by the 
physician. 
3 (with 3% potassium bicarbonate), 


DEXTRI-MALTOSE No. 3 
babies. 


for constipated 


These products are ‘hypo-allergenic. 


DEXTRI-MALTOSE 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching 


- unauthorized persons 
———Mead Johnson & Company, Evansville, Ind., U. S. A. 
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two traumas 


The sick or injured patient is almost simultaneously 


subjected to two traumas—the basic pathologic process 
and tissue malnutrition—for malnutrition almost al- 
ways begins “as soon as injury or disease occurs.” 
Recognition of the vitamin depleting role of dietary 
restrictions, increased metabolism, glucose infusions, 
and impairment of absorption, has brought with it 
the realization that vitamins must be administered in 
therapeutic—not maintenance—dosages when multiple 
deficiencies complicate disease. Upjohn provides a full 
range of maintenance and therapeutic vitamin prepa- 


1. JLALM.A, (April 22) 1944 
rations for oral and parenteral administration. 


FINE PHARMACEUTICALS SINCE 1886 


Upjohn 
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Modern Chemistry Applied To Modern Medicine 


WiiuiAM M. McConrp, M.D. 
Charleston, S. C. 


The science of chemistry is intimately associated 
with the science of medicine. Chemistry is concerned 
with the fundamental transformations of the various 
forms of matter. Life itself is the result of chemical 
transformations occurring from the moment life first 
started, ages ago. Chemical transformations continue 
through life and even afterwards when our bodies 
return to dust. Every moment we live witnesses 
the occurrence of scores of chemical reactions, very 
complex in nature, occurring in our blood, our bones 
and our various tissues. 


In the early days of the human race disease was 


associated with devils, demons, spirits and witch 


craft. Treatment was concerned with driving out 
these various devils. Methods of treatment varied 
widely with the witch doctor concerned. (The 


patient frequently dared not admit the occurrence 
of symptoms after one treatment.) As civilization 
progressed, it was discovered, empirically, that certain 
materials could alleviate some distressing symptoms 
of disease. The Greeks used burnt sponge in the 
treatment of goitre. The burnt sponge contained 
We still use iodide in treatment of some 
forms of goitre. Digitalis was discovered in the 
armamentarium of a country midwife. She used an 
infusion of foxglove for treatment of “dropsy.” Ephed- 
rine was used by the Chinese, Vit. C by the English 
navy, quinine by the South American savages and 
a host of other substances by untutored or savage 
peoples. These materials were used in crude form 
and were discovered by trial and error methods. 
Needless to say, results were not effective as mea- 
sured against modern standards. 


iodides. 


Modern chemical methods as applied to medicine 
have been developed in our own country, early in 
the 1900’s, by such men as Ehrlich, in the prepara- 
tion of Salvarsan; by Pasteur, somewhat earlier, in 
his work on bacteria as the cause of disease; by 
Folin who developed accurate methods for chemical 
determinations. At the present time a composite of 
the three approaches is used. Accurate chemical de- 
determine the cause of 


terminations are made to 
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disease and to ascertain the structure of substances 
known to be beneficial. Materials are then synthe- 
sized in an attempt to prepare compounds that will 
cure the disease. This approach has been remark- 
ably successful in a number of instances. The knowl- 
edge of the cause and the cure of the vitamine de- 
ficiency diseases is an outstanding example of the 
successful application of this method, 


The high standards of the practice of medicine 
in modern times has stimulated research along chem- 
ical lines as well as in other fields. No longer is 
medicine satisfied with empirical treatment of symp- 
toms. Our aim now is to cure the disease early 
before the really distressing symptoms have become 
serious. This attitude has presented a challenge 
to the chemists. 





The dietary diseases have been conquered. Scurvy, 
beri-beri, pellagra, rickets, some of the anemias may 
be controlled or prevented with ease using knowledge 


The specific vitamines preventing 





now available. 
these diseases are known and are synthesized chem- 
ically in huge amounts. Further vitamin-like sub- 
stances are being isolated which indicate that there 
may be more deficiency diseases than we had here- 
tofore realized. One outstanding example is the 
role played by folic acid, also referred to as Vit M, 
which may bear an important relationship to perni- 
cious anemia and certain of the gastrointestinal ab- 
normalities such as sprue. We should also mention 
Vit K in relation to hemorrhage, jaundice and liver 
disease; Vit. E in relation to reproduction; Pyridoxine, 
pantothenic acid and biotin in relation to derma- 
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titis; Vit P in relation to hemorrhage and para-amino- 
benzoic acid in relation to growth and action of the 
sulfa drugs. 


In the field of the hormones, Harrington first syn- 
thesized Thyroxin in 1926. Since that time hor- 
mones have been isolated from all of the glands 
Most of these hormones have 
These synthetic 
Some 


of internal secretion. 
been identified and synthesized. 
materials improve our methods of treatment. 
mental disturbances are improved or cured with 
thyroxine; dwarfs may resume normal growth; dia- 
betics, when using insulin, may lead almost normal 
lives; Addison’s disease may be controlled; various 
gynecological situations may be improved by use of 
The use of these hormones still 
requires much study. These hormones are powerful 
in their action and require careful control. The 
classic example of the possibilities of hormone therapy 
is the experiment in which a tomcat was treated 
so that he willingly and successfully nursed a litter 
of kittens. 


the sex hormones. 


Synthetic drugs are becoming more and more 
important. The toxic part and the habit forming 
part of the molecule of cocaine have been identified 
and new substances prepared lacking these parts of 
the molecule. We now have numerous cocaine like 
drugs, purely synthetic, that are much safer to use. 
In much the same way morphine has been modified 
and other substances prepared which have a some- 
what similar action and are also safer to use. Sev- 
eral hundred sulfa drugs have been prepared, many 
of these have specific qualities which may be of 
definite value. Recent work indicates that we will 


shortly have a variety of penicillin and streptomycin 
like drugs that perhaps may be tailor made for 
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specific purposes. New synthetic materials that have 
a profound effect on the central, peripheral and 
autonomic nervous systems and on the cardiovascular 
system have been discovered. Indications are that 
the treatment of Burger’s Disease, arteriosclerosis, 
hypertension, peptic ulcer may be radically improved 
in the near future. These particular drugs are quati- 
nary ammonium salts somewhat similar to muscarine, 
the poisonous material of some mushrooms and putrid 
fish. 


Advances have been made in the study of tumors 
and malignant growths. For some time these lesions 
have been producable with coal tar derivatives but 
in the last few months indications have been made 
that amines may be useful in the specific treatment 
These amines are similar to 
and 


of malignant growths. 


those used in some of the 


may develop into useful drugs. 


newer war gases, 


Mention should be made of radio active materials. 
Radio active iron and phosphorus are being investi- 
gated in the treatment of blood dyscrasias, radio 
active iodine for thyroid malignancies and other radio 
active atoms are used as tracer elements to delve 
more deeply into the basic problems of the reactions 
which constitute living protoplasm. 


The chemist should play a valuable role in the 
science of medicine. His analytical procedures, when 
interpretated with clinical findings, are of value in 
diagnosis, prognosis and in determining the under- 
lying cause of the disease. By synthetic methods he 
can produce needed materials, such as_vitamines, 
more cheaply and easily than they can be produced 
from natural sources and oftentimes by synthetic pro- 
cesses new drugs may be prepared, superior in their 
actions to the natural product. 
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A Striking Response With Thiouracil 
In Hyperthyroidism 


Winttiam C. Cantey, M.D. 
Columbia, S. C. 


Thiouracil is a specific drug for the treatment of 
certain selected cases of hyperthyroidism, however, 
its use must be carefully adjudged. Few people 
advocate the use of thiouracil in the treatment of 
all cases of hyperthyroidism for it is well known 
to be a toxic drug with occasionally severe complica- 
tions. I believe that its use should be limited to 
those cases of hyperthyroidism where stage opera- 
tions would have formerly been used, i. e. those 
patients with severe toxicity, cardiac complications 
or the like. However, the drug is not so toxic that 
one should be the least hesitant about using it in 
cases where it is actually indicated. 


The case to be reported is one with a spectacular 
result using thiouracil for nineteen weeks followed 
by the administration of iodine and then radical 
subtotal thyroidectomy in one stage. 


Until recently the treatment of hyperthyroidism 
was either with iodine alone, iodine and operation, 
x-ray therapy, or iodine and desiccated thyroid. As 
a general have treated their 
cases with The results of 
this method of therapy have been most satisfactory 
and the recurrences have, in large part, been due to 
the fact that too much of the hyperplastic gland 
was left at operation. To adjudge how much thyroid 
gland should be left at operation is an individual 
decision for the surgeon to make and he must be 
responsible to himself to be sure that he removes 


most 
and 


rule, surgeons 


iodine operation. 


enough yet has left sufficient gland for a normal 
convalescence. 


For several years now there have been antithyroid 
drugs on the market and one in particular, thiouracil, 
has been widely used in America. All of these 
antithyroid drugs seem to contain sulphur and the 
present conception is that they interfere with the 
manufacture of the thyroid hormone, thyroxine. It 
is well known that if thiouracil is given to a person 
with a normal thyroid gland it will produce a goiter 
with myxedema. The pituitary gland is involved 
in this process in that the thyrotropic factor is stim- 
ulated to produce a hyperplasia of the thyroid in 
order to overcome the frustration of the manufacture 
of thyroxine. Thiouracil seems to prevent the iodina- 
tion of tyrosine and therefore produces an_ inert 
thyroxine (which in reality is 65% iodine). Thi- 
ouracil will enlarge a hyperplastic thyroid gland, 
however, this enlargement is usually not great. 


If iodine is given to a person with a normal 
thyroid gland there is no reaction in the body, whereas 
if thiouracil is given to a with a 


person normal 


gland, the person will develop a state of athyreosis 
and myxedema. Iodine has its well known effect of 
involuting the gland and the reason it helps those 
with hyperthyroidism is that it halts the further 
escape of the thyroid hormone from the gland. By 
involution, we mean the decline in the height of 
the cell and the storage of more colloid in the 
thyroid acini. You will remember that the normal 
acinus in the thyroid gland somewhat resembles a 
wagon wheel with the of the 
border of the round The spokes would 
indicate the height of the cell with the center being 
solid and full of colloid. In the normal gland the 
height of the cell is cuboidal and the colloid is 
moderate in amount. In hyperthyroidism there is 
hyperplasia of the gland with long spokes or a 
columnar type of cell, and a small center containing 
colloid. 


rim wheel as the 


acinus. 


The involution as a result of iodine therapy 
causes short spokes or small cells of the squamous 
type with a large center containing colloid material. 
This change in the character of the hyperplastic 
acinus is further exemplified when we remember 
that the normal blood iodine is about ten gamma 
percent and the normal gland idoine is from six 
to eight milligrams per gram of gland, while in 
hyperthyroidism the blood idoine is about thirty 
gamma percent and the gland iodine is about .2 
milligrams per gram of gland. Therefore, 
colloid increases the amount of gland iodine in- 
creases while as the height of the cell increases 
(in hyperthyroidism), thereby lessening the amount 
of colloid, there is a diminution of the gland iodine. 


as the 


two distinct 
1) Nutritive or iodina- 


It is now known that iodine has 


actions on the thyroid gland. 


tive action which is concerned principally with 
thyroxine formation, and 2) involutional, or the 


It is believed 
that thiouracil interrupts the first or the nutritive 


blocking of the escape of thyroxine. 


action thereby preventing the iodination of thyroxine 
while it has no effect upon the involuting effects. 
That is why we can give thiouracil for a long period 
of time and reduce all of the thyrotoxic symptoms, 
by preventing the proper thyroxine 
whereas when iodine is then given the patient will 
not develop thyrotoxic symptoms. 


synthesis of 


It takes far longer to prepare a patient with thi- 
ouracil if the patient has been given iodine previously. 
This is accounted for because the gland has stored 
up thyroxine and it takes a while for the patient 
to use up the store of thyroxine before the thiouracil 
can begin to suppress the proper making of more 
thyroxine. 
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From the foregoing, one can easily see that if the 
surgeon patient that 
lost all of his thyrotoxic symptoms, and has further 
been able to prepare the hyperplastic gland so that 
it is completely therefore, lost 
a great part of its friability and increased vascularity, 


is able to operate on a has 


involuted and_ has, 
then the postoperative course will be far smoother 
and the operation safer. We believe that thiouracil, 
or some similar type drug will in time eliminate 
the subtotal 


hemithyroidectomies) and that the severe thyrotoxic 


stage operations (pole ligations and 


patients will be operated on in one stage. 


The question now arises as to what we should use 
in cases of hyperthyroidism; whether to use thiouracil 
alone, thiouracil and surgery, or thiouracil, iodine 
The type of case has much to do with 
We are of the impression that 


and surgery. 
the kind of therapy. 
it is best to use thiouracil to prepare the patient 
for surgery and iodine to prepare the gland for 
surgery. Therefore, in selected cases of hyperthy- 
roidism, we give thiouracil until the patient becomes 
We 
then give iodine preoperatively for its involutional 


normal or reaches the state of euthyroidism. 


effect on the gland and follow this by subtotal thy- 
roidectomy in one stage. 


Thiouracil is usually given in doses of .2 grams 
t.id. for a number cf days. The number of days 
usually corresponds to about the percentage above 
normal that the B. M. R. has been calculated. How- 
ever, the number of days that the drug is given 
is dependent entirely on how the patient tolerates 
the drug and how soon he is relieved of the toxic 
There is only one real danger in the 
use of thiouracil, and that is agranulocytosis. This 
serious complication, however, is not too frequent 


symptoms. 


and present statistics list its occurrence as about 8% 
with 2% 
tions of nausea and vomiting, skin eruptions and 


deaths. The common allergic complica- 
leukopenia are more often encountered, and they 
Recently 
a new and very serious development has been re- 


may necessitate discontinuing the drug. 


ported, that of the carcinogenic properties of thi- 
ouracil. If 
further restriction in its use. 


this is real it may neecssitate even 


There has been reported a high incidence of re- 
currences of hyperthyroidism when thiouracil was 


used alone. The drug is also too toxic and too 
allergic for it to be used in all cases for long 
lengths of time and without surgery. There 
several other drugs in this line, thiobarbital, propyl, 


and iso-butyl thiouracil’ and aminothiozole. 


are 


However, 
at the present time’ thiouracil has been used most 
frequently. Thiobarbital is about twelve times as 
potent as thiouracil and the dose is 50 mgms. It 
has been used whenever thiouracil has produced 
nausea and vomiting and had to be discontinued. 
It is much more toxic than thiouracil. Propyl thi- 
ouracil is said to be far better than simple thiouracil 
and seems to be the drug of choice of the future. 


CAROLINA 
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Thiouracil should only be used in selected severely 
toxic or complicated cases. It is not a drug for 
use with every thyrotoxic patient. 


REPORT OF CASE 


A. G., a 6l-year old colored male was admitted 
to the Hospital, July 11, 1946 
definite diagnosis of severe Primary Hyperthyroidism. 
He stated that it had for him 
to stop working as a janitor at the University of 
South Carolina in April 1944 because of his 
of weight and nervousness. His weight was 7714 


Columbia with a 


become necessary 


loss 
pounds, height 5°-5”. The pulse was 120 plus, very 
and his 


He stated 
that his normal weight was about 137 pounds and 


irregular due to premature contractions 


admission metabolic rate was plus 166. 
he could not understand his weight loss because 
of the that his appetite 


he ate many times a day. 


was enormous and 
He had marked difficulty 
his wife complained 


Fact 


because he 
The 


outstanding findings other than the above were an 


in sleeping and 
refused to have cover even during the winter. 


enlarged heart with the point of maximum impulse 
in the eighth intercostal space three inches to the 
left of the sternal 
systolic murmur at the apex. 
was 146/95. 


with the Von Grafe sign positive. 


with a 
His 


There was a grade four exophthalmos 


mid line, grade _ three 


blood pressure 
The thyroid gland 
was soft, about twice normal size and there was a 
definite bruit The patient 
was sweating profusely especially in the palms and 


heard over both lobes. 














Figure | 
A. G., Age 61; Weight 77% Lbs.; Primary Hyper- 
thyroidism for over two years; Basal metabolic rate 
plus 166; no therapy. 














March, 1947 


there grade four unintentional tremor of 
the outstretched fingers. 


to lie down quietly in bed, and he was constantly 


was a 
It was impossible for him 


lying down, getting up, and walking around the 
wards. There were no gastro-intestinal complaints. 

After sufficient study and observation, the patient 
was begun on therapy on July 19, 1946 and _ this 
consisted of 1) thiouracil, .2 grams t.i.d., 2) a high 
diet of 4,000 
capsules, 4) pyridoxine 


carbohydrate and protein calories, 
Hydro- 
chloride (Vitamin B-6) of 200 mgms daily, 5) pheno- 
barbital, grains 1 t.i.d and 6) kept in bed. On the 
19th of July his basal metabolic rate was plus 81, 
however, on the 27th it was plus 156. Patient was 
kept in the hospital until August 17, 1946 and went 
home with the same therapy as had been given 


in the hospital. He returned to the office every two 


3) multivitamin 


weeks for a check-up and during the interim had 
white blood counts twice a week and his therapy 
was continued in every detail. The basal metabolic 
rate gradually went down to a plus 15 on the last 
examination before surgery and his ‘weight gain was 
remarkable. He reached a maximum of 126 pounds 


on the day of his operation. 


this 


weight 


An interesting feature of case is that on 
October 21st the 126, his 
B. M. R. was plus 12, and his pulse was averaging 


97 per minute taken the same time daily by his 


patient’s was 














Figure 2 


A. G. Age 61; Weight 126 Lbs.; Primary Hyper- 
thyroidism; Basal metabolic rate plus 15 after about 
five months treatment with thiouracil. Notice the 
degree of exophthalmos in comparison to that in 
Figure 1. 
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Figure 3 

Graph of weight gain and basal metabolism de- 
crease over period of 19 weeks of administration of 
thiouracil in case of A. G., age 61, Primary Hyper- 
thyroidism. 
wife. I then decided to further reduce his drugs 
giving one vitamin tablet a day, thiouracil .2 of a 
gram twice a day for one week, and to continue 
then with .2 of His pheno- 
barbital was cut to 4% of a grain twice a day and 
the Pyridoxine Hydrochloride to 25 mgms 
other day. (All of the therapy had been gradually 
decreased to this, a new low.) He returned.to the 
office November 4, 1946 and his weight was 123. 
He stated that he had had a cold for two weeks and 
felt bad all over. I then discovered that by error, 
his directions had been misunderstood and that he 
had had .2 of a gram of thiouracil twice during 
the first week, and once during the second week. 
Therefore, he had a total of .6 of a gram of the 
had 


of a gram once a day. 


every 


drug during the two week interval and he 


definitely lost ground since October 2lst. He was 
then given thiouracil, .2 of a gram t.id. again, and 
he returned on the 11th weighing 123 pounds but 
feeling much better. I felt that he could soon stand 
surgery and he was then begun on Lugols solution, 
ten drops t.i.d.. On returning to the office on No- 
vember 25th, 1946 his weight was 123 pounds and 
it was decided to send him’ to the hospital for 
We his thiouracil, but 
the 


control necessitated that we operate on this patient 


surgery. then discontinued 


continued iodine. Circumstances’ beyond our 


two or three days earlier than I would have liked 
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to, for I feel it best to discontinue the thiouracil 
for at least four or five days before the operation. 
He was then readmitted and a sub-total thyroidectomy 
was done on both sides on November 27th. He re- 
turned to the office on December 6th weighing 120 
pounds and feeling extremely well. There was some 
serum under his skin flap and this was removed. 
During his entire preoperative care, the patient im- 
proved tremendously in every way. One particularly 
striking thing was the recession of his exophthalmos. 
This was, of course, partially due to the gain of 
weight in his face, however, it does seem that the 
ball was not as prominent. (We do not have access 
to an exophthalmoriometer. ) 


When operated upon he was not at all nervous, 
required cover on cool nights, had a normal appe- 
tite, was sleeping well and his wife said that he 
was an entirely different person. 


COMMENT 


This case is spectacular in that this patient was 
ill from at least April 1944 until July 1946 when 
he was first seen by doctors. He unquestionably 
had severe Primary Hyperthiyroidism with only a 
twice normal size soft homogeneous gland. His basal 
metabolic rate was the highest recorded in the 
hospital history and it rapidly went to normal with 
thiouracil therapy. Thiouracil was chosen as _ the 
method of treatment because of the severe toxicity, 
the long standing disease, the age of 61 years, and 
his weight loss of 60 pounds. (Propyl thiouracil 
unavailable). Dr. Frank H. Lahey has often told 
his listeners that those last three items were most 
important in deciding on the operative time and 
procedure in a severely ill patient. The duration 
of the disease, the weight loss, and the age of the 
patient are factors that are of primary importance, 
probably more so than the basal metabolic rate, pulse, 
and degree of nervousness. This patient’s pulse was 
recorded as 120 on the average, however, it appeared 
to me to be more rapid than this and was extremely 
irregular. As it became more stable at about 90, 
it was always regular and full. The degree of ex- 
ophthalmos was diminished considerably but as_ it 
has been mentioned, it was possibly also due to the 
increased fulness of the face from the weight gain. 
This patient certainly was tremendously improved 
before surgery was even attempted. At operation 
he was a normal risk, and had a normal uneventful 
convalescence. His pulse rate went to 120 during 
the operation when the second lobe (left) was being 
resected. ecause of circumstances this patient was 
given sodium pentothal in bed before being taken 
to the operating room, and was then given ether 
anesthesia in the operating room after he had been 
placed on the table. A radical subtotal resection 
was done on both sides using the Lahey method. 
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The inferior thyroid artery on both sides was ex- 
tremely large and was tied in continuity. The gland 
was very vascular, however, it was not at all friable 
and there were no technical difficulties in the pro- 
cedure. The recurrent laryngeal nerve was visualized 
on both sides and unmolested. At operation the 
gland was found to have increased in size about 
twice, therefore being about four times normal size. 
I noted this gradual increase in the size of the 
gland especially during the latter two months of 
therapy. This great increase in size is a little un- 
usual for it is known that the glands will increase 
somewhat but not to double size. 


The pathological sections as examined by Dr. H. HU. 
Plowden of the Columbia Hospital were most in- 
teresting and I quote from his findings. “Study of 
these sections does not suggest that this has been 
a gland previously very active. The present ap- 
pearance is definitely that of a wholly inactive thyroid 
undergoing colloid and cystic changes. The epi- 
thelium lining the acini and tubercles is remarkably 
small in size and deep staining without any evidence 


. of functional activity whatever.” 


We, of course, believe that this patient was prop- 
erly prepared for surgery in that the gland had been 
completely involuted. One of the first complaints 
with the use of thiouracil, without iodine, before 
surgery was that the gland was so vascular and 
friable that the technical aspect of the operation 
was extremely difficult. However, as demonstrated 
by this case, the use of iodine in conjunction with 
the thiouracil just before surgery has eliminated this 
difficulty. This case well demonstrates the fact that 
thiouracil is the drug of choice in certain selected 
cases of hyperthyroidism as a preoperative medica- 
tion, and its toxicity does not contraindicate its use 
in these cases. The writer feels that thiouracil should 
be used in conjunction with iodine and thyroidectomy. 
Unquestionably, other similar drugs will be developed, 
and at this time propyl thiouracil seems to be an 
improvement over the plain thiouracil. It is said 
to be much less toxic. 


SUMMARY 


A 6l-year old colored male with primary hyper- 
thyroidism of over two years duration, a weight loss 
of 60 pounds and B. M. R. of plus 166, was pre- 
pared with about five months administration of thi- 
ouracil, two weeks administration of iodine, and then 
subtotal thyroidectomy was done in one stage with 
a striking result. Before surgery the B. M. R. had 
returned to normal, the patient had gained 49 pounds 
and was almost in a state of euthyroidism. 


1412 Bull St. 
Columbia, S. C. 
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HISTORICAL SIDELIGHTS 





Excursions Into Medical History 


Number Two 
PARACELSUS (1493-1541) THE ICONOCLAST 
A RENAISSANCE DOCTOR 


R. M. Pouwrrzer, M.D., Greenville, S. C. 





Paracelsus (1493-1541) 


Taken from Garrison, Fielding H., A.M., M.D.; 
HISTORY OF MEDICINE; Edition IV; W. B. 
Saunders & Co.; Philadelphia and London, 1929. 
Page 204, 


Philippus Aureolus Theophrastus Bombastus von 
(ab) Hohenheim, or Paracelsus, was born at Einsie- 
deln near Zurich, Switzerland. Quite naturally very 
little is known of his boyhood life or his education. 
But we do know that he had a compelling desire 
as a man to acquire knowledge and to see much 
of the world. So he wandered from country to 
country, at times on foot, at others by horse. He 
often earned his living by practicing magic, astrology 
and alchemy. The last he learned from his father, 
who was a well-educated doctor; from some priests 
and a few bishops. 

Here it seems necessary to remind the reader that 
even though we consider astrology and alchemy as 
quackery, yet they were the antecedents of astron- 
omy and chmistry. It should be admitted that few 
of us are entirely scientific, and further, very few 
men are completely free from superstition. 


Thus it is extremely difficult to evaluate the worth 
of Paracelsus to medicine. He was an innovator and 
so naturally had many enemies; and he even went 
out of his way to make them. For a very long 
time their utterances and writings against him ob- 
tained credence, and still have influence today. 


But more recently, by studying his works and 
making some allowance for the virile period in which 
he lived, the concensus of opinion is that he has 
been grossly libeled. At any rate Robert Browning 
(1835) in his poem “Paracelsus,” portrayed him as 
a pioneer and a great doctor who was not appreciated 
in his own day. Our William Osler dubbed him the 
“Luther of Medicine.” Garrison in his HISTORY 
OF MEDICINE, labels him as one who “blazed the 
way, not only for the general advance of medicine, 
but for keen and liberal thinking in all its branches.” 
Garrison further calls Paracelsus “the founder of 
chemical pharmacology and therapeutics.” And _ the 
great German medical historian, Karl Sudhoff, in an 
exhaustive study (1936) gives to him a very high 
place. Castiglioni (1940) considers him “one of 
the most interesting figures of the Renaissance.” 


But now instead of telling what has been written 
about our man’s proper place, let’s revert to Para- 
celsus himself. In passing it should be noted that 
he coined the name Paracelsus; perhaps to show his 
superiority to Celcus. 

Regardless of how little or what kind of schooling 
he may have had, at the age of 23 he began his 
travels, journeying for over 12 years in foreign lands, 
and attending lectures at various universities in Ger- 
many, France and Italy. He studied at Montpellier, 
Bologna, Ferrara and Padua. Also he went into 
Bohemia, Sweden and Cornwall; spending some time 
in the mines, where he conversed with the miners 
and studied the character and properties of many 
minerals. He even went to Constantinople and on 
to Egypt. There he garnered some of the ancient 
wisdom of the East. 

It is not known exactly when he returned to Ger- 
many; but at 33 years of age he was appointed 
Town Physician and Lecturer at the University of 
Basel, Switzerland; partly through the influence of 
the great scholar, Erasmus. He entered upon his 
duties with much enthusiasm and compelled attention 
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at once by publicly burning the works of Galen 
(138-201) and of Avicenna (980-1037); which of 
But this rash and very 
For he made a 


course was almost sacrilege. 
bold young man did even more. 
speech to his audience, in which he declared his 
knowledge of medicine to be far superior to these 
old fogies, and that his shoe-buckles and his beard 
knew more than these ancient and revered authorities. 


As a rule brute force and violence prove little, and 
usually in the end accomplish nothing; but at times 
people do need to be aroused and even shocked to 
get their attention. Humanity easily falls into a rut 
and finds it most difficult to get out. 


But this dramatic act of Paracelsus was most val- 
uable, for even though it produced horror and oppo- 
sition from the medical world, it started men thinking 
and eventually ushered in a new era. 


His lectures at Basel not only were original and 
revolutionary but he gave them first in Latin, as 
did all doctors, and followed with a German version 
for those of less learning. 


, 

While great crowds flocked to his lectures, never- 
theless, at the end of the year he found it best to 
leave. He had lost his popularity., 
of the novelty had worn off. 


Probably some 
However he had not 
lost any of his conceit, bravado or crusading zeal. 


’ 

So he journeyed on, visiting various cities in Ger- 
many, Austria, and Hungary, where he attracted 
many patients of wealth, as well as those of the 


nobility. 


His 
tured, 


He lec- 
practiced medicine, and constantly wrote on 
medical subjects. 


life was one of, continuous activity. 
many Many of his works have 
come down to us and been highly appraised. 


Among his numerous enemies there were some who 
honestly thought that his views were not only too 
radical but erroneous. However, the larger number 
were jealous, and some had a personal grievance as 
they had been ridiculed. For Paracelsus not only 
pointed out the errors of the famous men of an- 
tiquity, but loved to castigate many of his con- 


temporaries. Of course he did have some famous 


adherents, among them Jerome Cardan and_ the 
immortal anatomist, Vesalius. 
To estimate the contribution made to medical 


science by Paracelsus one should inquire into the 
quantity and quality of his writings. According to 
the medical historian, Castiglioni, our wandering doc- 
tor composed over three hundred medical works. 
Some of these were on diseases, others dealt with 
surgical matters, and many with treatment and drugs. 
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He 
tuberculosis, etc. Further he was the first to pro- 
mote the use of chemical 


discussed miners’ diseases, cretinism, syphilis, 


treatment. 
Also he contributed to neurology, especially in re- 


substances in 
gard to epilepsy, head injuries and paralyses. 


In his surgical studies he was revolutionary in the 
treatment of wounds. Garrison says he was almost 
the only asepsist between de Mondeville (1260-1320) 
and Lister (1827-1912). 


Contrary to the custom of the day, all his works 
were written in German. 
translated into Latin. Recently, that is within the 
past twenty the works of Paracelsus have 
been translated into modern German by B. Aschner. 


But later on many were 
years, 


Of course much that he wrote is archaic and many 
of his theories sound ridiculous to our modern ears. 
Nevertheless he played a major part in bringing about 
the age of reason and clinical observation. 


One should recall that he lived in the time of 
Henry VIII of England and Francis I of France, 
and began life as Christopher Columbus discovered 
America. He died about twenty years before the 
birth of Shakespeare (1564), who mentioned him 
in “All’s Well That Ends Well.” (Act 2, Scene 3) 


He died, probably of cancer at Salzburg, Austria, 
at the age of 48, but according to some, of wounds 
received in a fight. 


Although Browning in his poem may have made 
too great a humanitarian and too much of a mystic 
of this brave spirit of the Renaissance, yet Paracelsus 
deserves to be enshrined in 
of his service to medicine. 


our memory because 
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Ninety-Ninth Annual Session 


South Carolina Medical Association 
Myrtle Beach, May 6th, 7th & 8th 


PRELIMINARY PROGRAM 


(Subject to minor changes) 


TUESDAY, MAY 6th 


10:30 A. M. Meeting of Council 
2:00 P. M. Meeting of House of Delegates 
8:00 P. M. General Meeting—Address by Dr. A. W. Adson, Rochester, Minn. 


9:30 
to 
12:00 P. M. Entertainment and Dancing on the Patio (Sponsored by Pee Dee Med. Assn.) 


WEDNESDAY, MAY 7th 
9:30 A. M. 


1:00 P. M. Scientific Session 


1:15 P. M. Alumni Luncheon 


5:30 P. M. Scientific Session 


8:00 P. M. Banquet—Address by Dr. Eugene Pendergrass, Philadelphia, Pa. Subject: “The Atomic 
Bomb from Personal Observation at Bikini” (with moving pictures ) 


10:00 P. M. President's Ball 
THURSDAY, MAY 8th 


9:30 A. M. 
to 
12:30 P. M. Scientific Session 
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9:30 


10:00 


10:30 


11:00 


11:30 


12:00 


2:30 


3:00 
4:00 


5:00 


5:30 


9:30 


10:30 
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SCIENTIFIC SESSIONS 
WEDNESDAY MAY 7th 
A. M. Call to Order 
Invocation 


Welcome—Dr. M. R. Mobley (President Pee Dee Medical Assn. ) 


Response—Dr. W. H. Moncrief (Vice President S. C. Medical Assn.) 


A. M. Paper—“Abdominal Pain in Children”—Dr. Joe Cain, Mullins, S. C. 


A. M. Address—“Development of a Mental Hygiene in a State’—Dr. Robert H. 


Washington, D. C. 


Program Felix, 


A. M. Paper—“Cancer of the Stomach, a Challenge to the General Practitioner’—Dr. George Bunch, 
Columbia, S. C. 
A. M. Presidential Address—Dr. James McLeod, President $. C. Medical Association 


Report of Memorial Committee 


Noon--Address—“How to Prevent Death from Cancer of the Breast’—Dr. Eugene Pendergrass, Phila- 
delphia, Penn. 


P. M. Paper—“Dermatitis Due to Contact With Common Weeds and Vines of S. C.”—Drs. J. R. 
Allison and B. Rubinowitz, Columbia S. C. 
P. M. Address—“Headache”—Dr. A. W. Adson, Mayo Clinic, Rochester, Minn. 


P. M. Paper—“Treatment of the Elderly Patient’—Dr. J. F. Rainey, Anderson, S. C. 


P. M. Address—“Acute and Convalescent Stages of Poliomyelitis in Respect to Responsibility 
Physical Medicine”—Dr. Jessie Wright, University of Pittsburgh School of Medicine. 


of 


P. M. Paper—“The Unstable Spine” (with moving pictures)—Dr. A. T. Moore, Columbia, S. C. 


THURSDAY, MAY 8th 


A. M. Address—“Treatment of Syphilis’—Dr. Earle Moore, John Hopkins University, Baltimore, Md. 
A. M. Roundtable Discussion 
What’s New in 

Allergy—Dr. K. McInnis, Columbia, S. C. 

Dermatology—Dr. John Van de Erve, Charleston. S. C. 

Pediatrics—Dr. R. M. Pollitzer, Greenville, S. C. 

Cardiology—Dr. Sol Zimmerman, Columbia, S. C. 

Chemotherapy—Dr. J. H. Gibbes, Columbia, S. C. 

Gastro-enterology—Dr. H. Smith, Greenville, S. C. 
Obstetrics and Gynecology—Dr. J. D. Guess, Greenville, S$. C. 
Surgery—Dr. Horace Smithy, Charleston, S. C. 
Orthopedics—Dr. George Dawson, Florence, S. C. 
Otolaryngology—Dr. R. MacDonald, Rock Hill, S. C. 


(Each speaker will be allowed six minutes in which to discuss the new developments in 
his particular field. Following this, questions will be received from the audience and answered. ) 


12:30 P. M. Adjournment 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
BALANCE SHEET 


December 31, 1946 


ASSETS 
Petty Cash $ 10.00 
Guaranty Bank & Trust Co. 10,804.51 
Accounts Receivable 1,058.41 
Deposits Receivable 3.00 
Investments: 
Defense bonds $ 6,500.00 
Peoples Federal Savings & Loan 5,000.00 11,500.00 
Office Furniture & Fixtures 1,338.50 
Total Assets $24,714.42 
LIABILITIES 
Social Security $ 54.02 
Withholding Taxes 305.60 
Total Liabilities $ 359.62 
SURPLUS 
Balance January 1, 1946 $16,244.80 
Excess of Revenue over Expense 8,110.00 
Total Surplus 24,354.80 
Total Liabilities and Surplus $24,714.42 


We have examined the Treasurer’s records of the South Carolina Medical Association for the year 
ended December 31, 1946, and, 


We certify, that in our opinion, the above Balance Sheet and accompanying statement of Revenue and 


Expense sets forth the financial condition of the South Carolina Medical Association, Florence, South Caro- 
lina, as at December 31, 1946, and the results of its income and expense for the year ended on that date. 


Florence, South Carolina JAILLETTE & BRUNSON 


January 17, 1947 Public Accountants 
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SOUTH CAROLINA MEDICAL ASSOCIATION 
STATEMENT OF CASH RECEIPTS AND DISBURSEMENTS 
January 1, 1946 to December 31, 1946 


Balance per Banks, January 1, 1946: 


Guaranty Bank & Trust Co. $ 7,050.03 
S. C. National Bank 90.77 
Total 
Revenue Receipts: 
Membership Dues $ 13,814.00 
Subscription Dues 2,479.00 
Advertising 11,765.64 
Interest Earned 162.50 
Miscellaneous Income 33.71 
Exhibits 2,128.45 
Social Security 104.59 
Withholding Tax 1,157.20 


Gross Receipts 


Disbursements: 


Audit & Legal $ 90.00 
Convention Expense* 2,312.10 
Dues & Subscriptions 325.00 
Heat, Lights, Fuel & Water 24.73 
Insurance ’ 12.90 
Miscellaneous Expense 1,394.80 
Office Supplies 579.23 
Printing 5,145.51 
Rents 303.00 
Salary—Secretary & Editor 2,100.00 
Salary—Director Public Relations 5,833.34 
Salary—Business Manager 1,150.00 
Salary—Stenographer 1,375.00 
Postage 70.00 
Taxes & License 100.59 
Telephone 277.27 
Traveling Expense 337.87 
Bank Charges 1.25 
Historical Committee 181.80 
Expense, Director Public Relations 285.69 
Care of Veterans 346.21 
Investments 4,500.00 
Withholding Taxes: 

Social Security 100.59 

Withholding Taxes 1,134.50 


Total Disbursements 
Balance per Guaranty Bank & Trust Co., December 31, 1946 


* Annual meeting South Carolina Med. Assoc. $1,364.13 
Delegates to national conferences 
(A.M.A. House of Delegates, Etc.) 893.57 


Expenses of Council 54.40 
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$ 7,140.80 


31,645.09 
$38,785.89 


27,981.38 
$10,804.51 
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THE ANNUAL MEETING 


Elsewhere in this issue will be found the pre- 
liminary program of the Annual Session of the 
Association which will be held at the Ocean Forest 
Hotel, Myrtle Beach, May 6, 7, and 8. 


Through the efforts of Dr. James McLeod, Presi- 
dent of the Association, and Dr. L. E. Madden, Chair- 
man of the Scientific Committee, an outstanding group 
of speakers and essayists will appear. From the 
scientific standpoint alone, the meeting promises to 
be one of the best ever. 


A new venture will be the Round Table Discussion 
on the morning of Thursday, May 8. This is pat- 
terned after a program which was put on by the 
Section on Medicine and General Practice at the 
A.M.A. meeting in San Francisco last year—a pro- 
gram which proved to be the most interesting and 
best attended scientific session of the entire meeting. 
Each of ten speakers will devote six minutes (and 
no more than six) to a discussion of the newest 
developments in his special field. Following this. 
questions from the audience will be called for and 
these will be answered by the various speakers. 


Something new is also being added to the social 
part of the meeting. On Tuesday evening, May 6, 
following a general meeting at which Dr. Adson 
of the Mayo Clinic will speak, there will be a 
special entertainment sponsored by the Pee Dee 
Medical Association. There will be a floor show and 
general dancing—and all members and their wives 
are invited. 


It would appear that each member of the Associa- 
tion should make every effort to attend the meeting 
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from Tuesday through Thursday, or he will be the 
loser. Applications for room reservations should be 
sent to the Manager, Ocean Forest Hotel, Myrtle 
Beach. If rooms are not available at this hotel, a 
special committee will arrange for rooms at other 
hotels. 





ON A NATIONAL LEVEL 


Slowly but surely, our Association is making its 
influence felt upon the national scale of medical 
planning and activity. Through our delegate to the 
House of Delegates of the A.M.A., through our repre- 
sentative (Dr. A. W. Browning) at the Annual Con- 
ference on Rural Health, through our participation 
in the annual sessions of the Conference of Presi- 
dents and other state medical officers and the Con- 
ference of State Association Secretaries and Editors, 
our methods of doing things and our ideas as to 
plans for the future are being carried to other states. 


This year, Dr. J. D. Guess of Greenville went as 
our representative to the annual Conference on Med- 
ical Service in Chicago on Feb. 9. Upon his return 
he sent in for publication a highly informative report 
of the Conference and of his observations. The first 
part of the report is printed in this issue and the 
second part will appear in next month’s issue. 


We feel that Council is wise in sending men to 
represent our Association in these national gatherings. 
It not only provides a means through which new ideas 
and thoughts may be brought back to us at home, 
but it gives our Association a voice in medical affairs 
on the national level. 
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National Conference On Medical Service® 


By J. Decnern Guess, M.D. 
Greenville, S. C. 


This mid-winter conference is sponsored by the 
American Medical Association, but it is not a part 
of that organization and originally it was not national 
in scope. It began many years ago as the North 
West Conference, but in 1926 it was made a national 
group. Its character, as mentioned by Dr. Cleon A. 
Nafe in his presidential address, is gradually changing 
but its function remains the same. All interested 
doctors are invited to attend and to take part in its 
discussions. Of course, the group has no legislative 
voice in affairs of A. M. A., neither is its purpose 
to propagandize, but its discussions tend to mould 
opinion, and opinion has weight in the deliberations 
of the House of Delegates, so that these conferences 
do wield a considerable influence. 


Dr. Nafe described the meeting as a forum to 
discuss economic and political problems of medicine, 
and as a grass roots convention to discuss problems 
common to the several state medical associations. 
Dr. H. H. Shoulders, president of A. M. A., described 
it as “A group of people seeking light, giving light 
and who will do the right.” Dr. H. L. Sensinich, 
president of the board of trustes of A. M. A., ex- 
pressed the same idea in these words, “This meeting 
is not to propagandize, but to afford an opportunity 
to discuss medicine’s problems and to learn from 
one another.” 


It was stated that these conferences were responsi- 
ble for the organization of the Council on Medical 
Service, the Washington office of that council and 
for the Associated Medical Service plans. 


It was in this group, the twentieth annual meeting 
of the National Conference on Medical Service, that 
the writer sat as the representative of the South 
Carolina Medical Association. He wielded no in- 
fluence and took no part in the discussions, but he 
listened thoughtfully, and as a result of his visit, 
he better understands the thinking of many local 
and national leaders of medical thought, and he 
hopes to be able to reflect the trend of this thinking 
in his talking and writing at home. 


The president asked that the discussion this year 
revolve around two central themes, namely, the cur- 
rent trend to over specialization in medical practice 
and the loss of the regard and affection of the public 
toward the profession. He stated that these two 
topics were related to a considerable degree in that 
the latter was a natural consequence of the former. 
He referred to the fact that the military services 
* This is the first of two articles reporting on the 
discussions of the Conference, held in Chicago, Feb. 


9, 1947. 


had encouraged specialization by offering higher rank 
to diplomates of American Boards of the specialties, 
and that the medical department of the Veterans 
Administration was doing the same thing by giving 
a bonus in pay to diplomates. He also referred to 
the increasing tendency of hospitals to require cer- 
tification of their department heads. 


These actions have served to encourage early and 
widespread specialization, which in turn is depleting 
the ranks of the family doctor, placing a great strain 
on post-graduate educational facilities, and, perhaps, 
most serious of all, is causing young men to prepare 
or to attempt to prepare themselves as specialists 
before they really know where their interests and 
abilities lie, and before they have had the broadening 
and foundation building experience of general prac- 
tice. 


The sense of the conference seemed to be that 
this tendency is bad for medicine in general, bad 
for the young men involved and bad for the public 
relations, and so the discussion tended more toward 
the cure rather than the implications of the fact. 


In Indiana the state medical association is offering 
medical scholarships in return for an agreement by 
the recipient to practice for five years in some 
critical area of the state. It was further suggested 
that only men who had had at least five years of 
general practice be accepted for residencies in the 
specialties. 


The belief was expressed that an incentive and 
an opportunity for postgraduate study by the general 
practitioner is most important in improving and 
maintaining good public relations. The idea was 
suggested that some years of general practice be 
made a general prerequisite for training for specializa- 
tion and for certification, and that special post-grad- 
uate instruction be offered men who wished to be 
family doctors. 


Experiments are already being conducted to offer 
better training to young men who wish to prepare 
themselves for this kind of “specialization as family 
doctors,” and other plans and modifications were 
suggested in general discussion. The value of the 
so called mixed residencies was mentioned and there 
was a feeling that these would be more valuable if 
the resident was taken into the chief's office and 
on house calls to learn how to practice family 
medicine. One plan called for a year of rotating 


internship, six months work in the basic sciences, 
and two years as a rotating resident, with principal 
attention being given to medicine, general surgery, 
In another plan the resi- 


pediatrics and obstetrics. 
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dent in family medicine gets six months service in 
the state hospital for the insane, not only for training 
in the principles of psychiatry, but also to further 
his training in general medicine. In another plan 
the last six months of the residency is spent at a 
community type hospital, but the medical school 
maintains contact with at the same time 


exerts an educational influence on the community 


him and 


hospital staff by sending a team on a consultation 
visit each month. 


Regional post-graduate meetings are being held 
in Indiana. Various phases of practice and instruc- 
tion in the basic sciences are discussed and demon- 
Carrying the idea of 
the clinical-pathological conference further, the phy- 
siologist takes part in the discussion, either at autopsy 
or later, correlating the disturbance in function with 
the changes in structure. 


strated by selected teams. 


The value, even the necessity of hospital ward 
rounds, weekly staff conferences and monthly staff 
meetings was stressed, both in discussion of intern 
and resident training and as an educational feature 


of staff’ membership. 


In some hospitals over the country general practi- 
tioners are being denied staff membership. This was 
condemned. _ It hear 
spcialists defending not only the right of the general 
practitioners to treat their patients in hospitals, but 
also their ability to do so skillfully. As to what they 


should be allowed to do and where they should be 


severely was heartening to 


restricted, this should be a local matter to be decided 
by their fellows after considering their abilities and 
their attitudes. They should be governed by reg- 
ulations which they helped to make, and they, just 
as is true of other staff members, should be required 
to live up to the regulations. 

It was denied that the specialty boards have 
encouraged limitation of staff appointments to diplo- 
mates, and it was stressed that no rules be made 
retroactive and that junior staff members be given 
ample opportunity to prepare themselves to comply 
with rules made. 


In summing up this phase of the discussion, it 
might be said that it is generally recognized that 
the family doctor is the most important agent in 
maintaining good public relations, that he is not 
entitled to 
should 


undergraduate _ training 
office and home 
practice, and which should exclude highly specialized 


only excellent 


which include the art of 
procedures, but that he should have an opportunity 
to continue his training after graduation by well 
regulated and instructional internship and general 
residencies and by refresher and extension courses 
later. His hospital privileges should be those com- 
mensurate with his abilities as judged by his own 
fellows. Should he decide to. specialize after some 


years of general practice, he will have benefited 
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greatly by and will make a_ better specialist by 
reason of those years. 


Dr. Joseph S. Lawrence in reporting on the or- 
ganization and complexion of the 80th National Con- 
gress, made two significant statements: 


1. The President in his message requested the 


passage of a national health bill embodying the 


principle of compulsory health insurance. 


2. Because of the fact that the average age of 
the senators and representatives is high, the congress 
is particularly receptive to measures designed to 
study and to alleviate the degenerative diseases of 
the aged. 

However, because of requirements set up by the 
congressional reorganization bill and because of the 
pressing problems of labor vs. management, it is 
highly unlikely that congress will have much time 
to give to matters other than those of governmental 
finance and labor before July. 


° ° ° 
Dr. Herman E. Hilleboe, assistant to the Surgeon 
General, U. S. P. H. Service, discussed the opera- 
Public Law or the National Hospital 
Construction Act. This law fromthe 
passage of the Hill-Burton Bill. 


tion of 725, 


resulted 


He described this law as the most comprehensive 
hospital construction program of any country at any 
time. 

He stated that in this country 40 per cent of the 
counties had no hospitals and no full time public 
health service. The purpose of the law is to assist 
in comprehensive survey of hospital need and _ to 
aid in the construction of hospitals, health centers 
and medical facilities. It is a five year program, 
providing for the expenditure of $75,000,000 per 
By hospitals is meant public 


general, 


year for five years. 


hospitals of all types, psychiatric, tuber- 
culosis, etc., except institutions designed to render 
primarily domiciliary care. 

Health centers may be simply public health offices, 
contain laboratories, units, examining 


or may x-ray 


rooms and patient beds. 
The allotted as 
participating states. For the grants 
are made on the basis of population, but building 
funds are allotted by a formula which involves pop- 
ulation and per capita wealth. The largest grants 
are on the basis of one-third by the federal govern- 


aid to the 
surveys, the 


money is grants in 


ment and two-thirds to be raised within the state. 
South Carolina comes within this classification. 


The plan is administered on the state level, and 
the federal government plays no hand in the opera- 
tion of the resulting hospitals after certain regulatory 
requirements as to construction are met. 
state must have an 


Each charged with 


the task of making the survey and determining the 


agency 
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needs. Since it is not expected that all needs can The general regulations of the Public Health Ser- 


be met, the recognized needs must be arranged on 
a basis of priority. This same agency or some other 
may then proceed with actual construction planning. 
The agency is to be aided by a state advisory com- 
mittee on which are representatives of hospital man- 
agement, the medical profession and the public con- 
sumer. Before federal funds are allocated, it must 
seem reasonably likely that provision will be made 
for financing the operation of the unit, and if a 
hospital, it must meet the requirements of a state 
hospital licensing law. 


vice for the administration of the law were released 
on February 9 and copies may be secured from 
our State Health Department or from the Surgeon 
General's Office. A model hospital licensing bill 
may also be obtained if desired. 

In passing, the reader might be reminded that a 
survey of the needs of our State is already in 
process of being made. An advisory hospital council 
has already been set up and a _ hospital licensing 
law is ready for introduction in the General Assembly. 


(End of Part One) 





THE TEN POINT PROGRAM 


M. L. MEADORS, EXecuTive DIRECTOR AND COUNSEL 





BLUE CROSS GETS UNDER WAY 


The South Carolina Hospital Service Plan, Inc., 
the Blue Cross Plan, is about to begin operation. 
At long last the necessary organizational work has 
been completed, the charter obtained, and the forms 
of the contracts with the hospitals and subscribers 
approved. The annual meeting was held in Co- 
lumbia on February 12th, at which time plans were 
perfected and final decisions made preliminary to 
starting business. It is understood that necessary 
printing and other detail work will be completed in 
time to offer contracts to the public by, or shortly 
after, the Ist of March. 


Thus is realized the completion of the first con- 
crete step undertaken by the South Carolina Medical 
Association under its Ten Point Program. Although 
the Blue Cross Plan begins to operate approximately 
two years after our initial efforts to secure passage 
of the legislation, it is believed that the time elapsed 
has been used to advantage. There was a delay 
of approximately eight months between the passage 
of the bill by the Legislature and its approval by 
Governor Williams. Since that time, those in charge 
of working out the new organization have studied 
the problem from every angle in order that the 
movement, from its beginning, might be sound and 
as free from technical error as it is possible to make it. 


Consolidation, under an equitable plan, was worked 
out with the Hospital Benefit Association of Green- 
ville, and the new plan will have the benefit of 
the experience of that smaller group. Mr. Roger 
S. Huntington, of Greenville, is President of the 
State organization and Mr. Allen D. Howland, who 
is qualified by experience from previous association 
with a Blue Cross Plan in Pennsylvania, has been 
employed as Executive Secretary. 


At the meeting in Columbia on February 12th the 
one third of the Board of Directors whose terms 


had expired were re-elected and the following were 
addéd for terms of one, two and three years, re- 
spectively: Dr. W. T. Brockman, Greenville, Mr. 
M. L. Meadors, Florence and Mr. E. E. Scott, Green- 
ville. The resignation of Dr. Heyward Gibbes was 
accepted with regret. 


The subscriber contracts and the agreements to be 
made by the Blue Cross Plan with the contracting 
hospitals will be presented and discussed in some 
detail in a future issue of the Journal. 


FIGHT TO BE RENEWED ON WAGNER- 
MURRAY-DINGELL BILL 


Senator Murray, one of the authors, has announced 
that he will re-offer the Wagner-Murray-Dingell Bill 
for compulsory health insurance. There was little 
doubt in the mind of any informed observer that 
this step would be taken sooner or later, after the 
convening of the new Congress, and the statement 
of the Montana Senator, who was Chairman of the 
Senate Committee on Education and Labor during 
the lengthy hearings on the bill last summer, comes 
as no surprise. 


The announcement was made at a press conference 
in Washington on February 15th, and, as expressed 
by the writer of the Associated Press dispatch, “pre- 
saged a new fight between proponents of compulsory 
health insurance, as recommended by President Tru- 
man, and sponsors of a voluntary program.” Pre- 
sumably, from the information now at hand, the 
bill to be reintroduced will be substantially the same 
as the third of the bills by the same authors which 
have received so much publicity, and have been 
the subject of heated discussion during the past few 
years. Of course there may, and probably will be, 


a number of changes. 
While it appears to this observer that the pro- 
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ponents of the measure will have little chance, and 
probably entertain little hope themselves, of securing 
its passage, or of making even substantial progress 
in that direction within the new few years, they 
have evidently planned their campaign with the 
view to keeping the issue alive and the proposals 
constantly in the minds of the American public 
But we do not think that this represents any par- 
ticular disadvantage to those who oppose the system 
of state controlled medical care which the bill, if 
enacted into law, would inaugurate. 


There is always the danger, when a minor victory 
is won, or more accurately, in this case, when the 
fighting subsides or is temporarily broken off without 
decisive result, of becoming less alert and of being 
lulled into a false sense of security. But the chal- 
lenge is being renewed early and the announcement 
of Senator Murray serves to emphasize the necessity 
for the medical profession, and all other genuine 
believers in democratic principles, to be constantly 
on guard and to gird themselves for the strenuous 
fight that still lies ahead. 


TAFT OFFERS NEW HEATH BILL 


On February 10 Senator Taft introduced for him- 
self and Senators Smith, Ball and Donnell a new 
bill to be designated as the “National Health Act 
of 1947.” The bill was read twice and referred 
to the Committee on Labor and Public Welfare. 
Senator Donnell, one of the co-authors, will be 
remembered for his keen, spirited and highly en- 
lightening cross-examination of the proponents of the 
Wagner-Murray-Dingell Bill in the public hearings 
on that measure before the Senate Committee on 
Education and Labor last year. There were few 
of the witnesses who escaped the effect of his ques- 
tioning, he frequently developing in his suave, cour- 
teous and quiet manner the admissions from the 
proponents of the bill that they, or the organizations 
which they were there to had never 
actually studied the measure under consideration and 
concerning the desirability of which they presumed 
‘to testify. 


represent, 


The Taft Bill of 1946 (S 2143) was reviewed 
in this column of the July 1946 issue. Its con- 
sideration, of course, was terminated with the adjourn- 
ment of Congress. Copy of the new bill has just 
been received and there has been insufficient time 
to analyze or study it carefully, but from a cursory 
examination, it appears to be generally the same 
in principle and intent, while differing considerably 
in. detail. It provides, as did the former bill, for 
the establishment of a National Health Agency, whose 
Administrator would be a Doctor of Medicine and 
engaged in no other business or employment. It is 
of interest, and possibly of importance, however, 
that there has been omitted the required qualification 
of at least eight years experience in the Commissioned 
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Sorps of the Public Health Service, or a minimum of 
five years active practice and three years experience 
in a responsible position in medical research, teaching 
or administration. 


The bill would appropriate $200,000,000 annually, 
to be used as grants-in-aid to states or local agencies 
to supplement local funds for medical, hospital and 
dental services to those “unable to pay in whole or 
in part for such services.” It makes provision, as 
did the earlier bill, for physical examinations for 
all children in elementary and secondary schools, 
for specific funds for developing effective 
methods for the prevention and control of cancer, 


more 


and for substantial appropriations to assist the states 
in providing dental examinations of school children 
and necessary dental care. 


Without making any attempt, from this brief view, 
to express an opinion as to the propriety of the 
measure as a whole, it seems to us that its primary 
purpose, to coordinate the health functions of the 
Federal Government in a single agency, is highly 
desirable and is one feature, at least, which will 
recommend the measure to the favorable considera- 
tion of those interested in the constructive develop- 
ment of medical, hospital and related care for the 
citizens of the United States. 


The recent announcement by Senator Murray that 
he will re-offer the Wagner-Murray-Dingell Bill, re- 
ferred to elsewhere in this column, points up the 
difference between the two existing schools of thought 
in the impending fight, which will probably mate- 
rialize in the near future between the 
of the state controlled system, along socialistic lines, 
as favored by Senators Murray, Pepper, et al, and 


advocates 


the system of Federal assistance through grants-in- 
aid to the states to supplement other funds dedicated 
for the purpose and administered through state and 
local agencies. 


Further analysis of the new Taft Bill and compari- 
son of its provisions with those of last year will be 
attempted later. 


NON-PROFIT MEDICAL SERVICE PLAN 
PROPOSED 


The following is the draft of a proposed bill, 
which has been approved by the Council of the 
South Carolina Medical Association upon 
mendation of its Medical Service Committee, to pro- 
vide for a non-profit Medical Service Plan in South 
The general principles applied are similar 


recom- 


Carolina. 
to those in. operation in Hospital Service or Blue 
Cross Plans. This is directly in line with the action 
that has already been taken in more than half of 
the states, and with the program which is being 
actively sponsored and projected by the American 
Medical Association. 


The bill, if adopted by the Legislature, would not, 





of course, institute automatically any system of state 
medical insurance, nor provide for that in any way. 
It would simply provide the means whereby the 
of this they see fit, may 
organize and operate for the mutual benefit of them- 


members Association, if 
selves and the public whom they serve, a non-profit 
corporation to provide the means for members of 
the public in the low income brackets to insure 
themselves against the costs of professional medical 
and surgical services. 


voluntary, financed 
from private funds, not participated in by the State 
or any branch of the Government. and subject only 


The plan would be entirely 


to the control of the Insurance Commissioner and 
other state officials in the same manner as other 
insurance companies. The Physician-Patient rela- 


tionship would not be disturbed in any sense and 
any schedule of fees adopted for use by participants 
and subscribers to the plan would have to be ap- 
proved by the members of the branch of the pro- 
fession specifically concerned. 


The complete draft of the proposed measure is 


included and careful consideration and comment 


from our readers is invited. 


A BILL 


To provide for the chartering and method of or- 
ganization and operation of non-profit corporations 
with no capital stock for the purpose of furnishing 
medical service at agreed rates through participating 
physicians and for contracts between such corpora- 
tions and the subscribers and participating physicians, 
and conferring on the state insurance department 
certain powers and duties in approving, licensing and 
supervising such corporations and exempting same 
from the operation of other insurance or corporation 
laws, and from taxation, 


Be it enacted by the General Assembly of the 
State of South Carolina: 


Definitions. A medical service 
poration is defined as a non-profit corporation without 


capital stock organized under the laws of the State 


Section 1: cor- 


of South Carolina for the purpose of establishing, 
maintaining and operating a non-profit medical ser- 
vice plan whereby medical service may be provided 
by physicians, at the expense of said corporation, to 
to plan entitling 
such subscribers to certain medical service. A non- 
profit medical service plan is any plan or arrangement 


subscribers said under contract 


operated by a medical service corporation under the 
provisions of this chapter, whereby the expense of 
medical service to subscribers and covered depend- 
ents is paid by the corporation to participating phy- 
sicians of such plans or arrangements. A _ subscriber 
is a person to whom a subscription certificate is 
issued by the corporation which sets forth the kinds 
and extent of medical services for which the corpora- 
tion is liable to make payment, and which consti- 
tutes the contract between the subscriber and the 
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the 
an adult dependent or a child or an adopted child 


corporation. A covered dependent is spouse, 
of the subscriber who is named in the subscription 
certificate issued to the subscriber, and with respect 
to whom appropriate premium is specified in the 
certificate. A participating physician is any physician 
duly licensed to practice medicine in the state of 
South Carolina pursuant to Article 7 of Chapter 121 
(Sections 5149-5167) of the Code of Laws of S. C., 
1942, who agrees in writing with the corporation 
to perform the the 
subscription certificates issued by the corporation and 


medical services specified in 
at such rates of compensation as shall be determined 
by its board of trustees and who agrees to abide 
by the by-laws, rules and regulations of the cor- 
Med- 
ical service includes all general and special medical 
services ordinarily provided by such licensed physi- 


poration applicable to participating physicians. 


cians in accordance with the accepted practices of 
the community at the time the service is rendered, 
unless payment by such subscriber or his covered 
dependent for special services is provided for in 
the subscription certificate. Every such corporation 
shall be governed by this chapter and shall be 
exempt from the provisions of the insurance law of 
the state except insofar as herein specifically provided. 

Section 2: Incorporation. Persons to 
form a medical service corporation may incorporate 
under the provisions of Article 2 of Chapter 153 


1942, but 


desiring 


of the Code of Laws of South Carolina, 
subject to the following provisions: 


1. Approval of Insurance Commissioner. The cer- 
tificate of 


shall have endorsed thereon or attached thereto the 


incorporation of each such corporation 
consent of the insurance commissioner, if he finds the 


same to be in accordance with this chapter. 


I. Said certificate shall include a 
statement of the territory in which the corporation 
will operate and a statement of the purposes of such 
corporation. 


Purposes. 


Section 3: License to Medical Service Corporation. 


I. Requirement. No medical service corporation 
organized the of this shall 
has obtained a license from 


under do 


the 


laws state 
business unless it 


insurance commissioner. 


Il. No medical service corporation 
organized under the laws of any other state or coun- 
No 
license shall be issued to any medical service cor- 
poration until 


Restriction. 
try shall be licensed to do business in this state. 
furnished the insurance 


commissioner that at least fifty percent of the eligible 
physicians in South Carolina or the area in which 


evidence is 


the corporation operates, are participating physicians 
as herein defined. 
Ill. 


Information. Before a license is granted to 


a corporation, it shall file with the commissioner a 
full statement under oath of its president and secre- 
tary showing its financial standing and such other 
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CLAIMS 
VS. 


DIFFERENCES 


HAT value have claims of superiority unless there is a 
difference in formula or process to justify such claims? 


Take cigarettes for example. 


Puitip Morris Cigarettes are made differently. In the 
clinic as well as in the laboratory, the advantages of PHILP 
Morris nave been repeatedly observed, repeatedly reported 
by recognized authorities in leading medical journals. Yes, 
Puitie Morris claims superiority . . . and that superiority 
has been proved.* 











May we suggest that your patients suffering from irrita- 
tion of the nose and throat due to smoking change to Pui.ip 
Morris—the one cigarette proved definitely less irritating. 








PuHicie Morris 


Puitie Morris & Co., Lro., INc., 
119 FirtH Avenue, N. Y. 


*Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 Proc. Soc. Exp. Biol. and Med., 1934, 32, 241 
Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 N. Y. State Journ. Med., Vol. WS, Go 35, No. 11, $90-592., 


TO THE DOCTOR WHO SMOKES A PIPE: We suggest an unusually fine new blend —COUNTRY 
DocToR PipE MIXTURE. Made by the same process as used in the manufacture of Philip Morris Cigarettes. 
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information in relation to its condition as may be 
required by the commissioner. 

IV. License. On compliance with the foregoing 
condition, and if the corporation is deemed by the 
reliable entitled to 
public confidence and upon payment of a_ license 


fee of Five ($5.00) DOLLARS, a license to issue 


contracts and transact business under provisions of 


commissioner to be safe, and 


this act shall be issued to such corporation for a 
period of one year, and such license shall be renewed 
annually thereafter upon payment of the sum of 
FIVE ($5.00) DOLLARS, so long as the corporation 
shall comply with the provisions hereof. The _ in- 
surance commissionér may refuse to renew the said 
license if it shall appear that any such corporation 
is not operating in conformity with this act, or in 
the event the insurance commissioner shall fined that 
the said corporation is not financially sound. 

Section 4: All paid solicitors 
and agents of any corporation organized hereunder 


License to Agents. 


shall be subject to licensing by the Insurance Com- 
missioner, as now provided by law. 

Section 5. Form of Contract. All contracts be- 
tween the corporation and its subscribers shall be 
in writing, a copy furnished each subscriber, and 
shall contain the following: 

(1) A statement of the amount payable to the 
corporation by the subscriber and the manner in 
which such amount is payable. 

(2) A statement of the nature of the 
to be furnished and the period during which they 


services 


will be furnished, and if there are any services to 
be excepted a detailed statement of such exceptions 
shall be printed with the same prominence as the 
benefits to which they apply. 

(3) A 
which the contract may be cancelled or otherwise 
terminated at the option of either party. 

(4) A 
endorsements thereon and attached papers, if any, 
and contains the entire contract. 


statement of terms and conditions upon 


statement that the contract includes the 


(5) A statement that no statement by the sub- 
scriber in his application for a contract shall void the 
contract or be issued in any legal proceeding there- 
under, unless such application or an exact copy there- 
of is included in or attached to such contract. 


(6) A statement of the period of grace which 
will be allowed the subscriber for making any pay- 
ment due under the contract. Such period shall 
not be less than ten days. 


(7) A statement that all benefits payable shall 
be paid to the participating physicians except those 
in reimbursement of payments made by the subscriber 
to a physician and for which the corporation was 
liable at the time of payment. 


(8) Every such contract shall be executed by 
such officers of the corporation and in such manner 
as may be required by the insurance commissioner 
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before it shall become effective. 


Section 6: Rates and Contracts to be Approved. 
No such corporation shall enter into any contract 
with subscribers unless and until it shall have filed 
with the insurance commissioner of the state a full 
schedule of rates to be paid by the subscribers and 
shall have obtained the said commissioner’s approval. 
The commissioner may refuse such approval if he 
finds such rates are excessive, inadequate or discrim- 
inatory. 
rates to be charged for such services, the commissioner 


For the purpose of determining the proper 


may employ a competent actuary who shall be paid 
by the corporation for which the services are rendered. 


The board of directors 
corporation 


Section 7: Management. 
or trustees of a medical 


consist of members of the public, subscribers, and 


service may 
such. other persons as may be nominated by the 
South Carolina The approval 
of said Association shall be required for a majority 
of said directors or trustees. No medical 
corporation shall impose any restrictions on physicians 


Medical Association. 


service 


who administer to its subscribers as to methods of 
: 


diagnosis or treatment. No officer, agent or employee 
of a medical service corporation shall influence or 
attempt to influence a subscriber or a covered de- 
pendent in his choice of a participating physician. 
No medical service corporation shall be liable for 
injuries resulting from negligence, malfeasance, non- 
feasance or malpractice on the part of any officer 
or employee or on the part of any physician in the 
course of rendering medical services to subscribers. 
Every medical corporation shall have the 
power to contract with any hospital service corpora- 
tion or with any insurance company approved by the 
insurance commissioner, for the performance by such 
hospital service corporation or by such insurance 
company of any services necessary or incidental to 
the carrying on of a medical service plan, provided 
the approval of the insurance commissioner therefor 
is obtained. Nothing in this chapter shall be con- 
strued as preventing any non-profit hospital plan or- 
ganized under the laws of this State from providing 
services incidental to hospital care. 


service 


Section 8: 
cians. 


Agreements with Participating Physi- 
Any medical service corporation may enter 
into agreements with eligible physicians as provided 
herein, whereby such physicians become participating 
physicians of a plan operated by the corporation and 
may make to such participating physicians such 
payments as shall have accrued by reason of services 
required to be performed under the plan and _ per- 
formed on behalf of the corporation by such physician. 
No person shall become a _ participating physician 
unless he or she shall be a physician holding a license 
to practice medicine in the state of South Carolina 
pursuant to Article 7 of Chapter 121 of the Code 


of Laws of S. C., 1942. No payment for medical 


service shall be made to any natural person except 
to a participating physician; except that the corpora- 
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tion in case of emergency services may reimburse 
any physician for services rendered in accordance 
with the rates adopted by the board of trustees with 
respect to participating physicians, provided that the 
physician would be eligible to become a participating 
physician if in this state, or, if residing without 
the state, was duly licensed to practice medicine 
Any 


corporation may enter into contracts for the payment 


in the state where residing. medical service 
for medical services to the subscribers or members 
of similar non-profit medical service corporations of 
other states, subject to the supervision of such other 
this which the 
corporation does riot transact business, and shall have 


states, or of counties of state in 
the right to reimburse any other non-profit medical 
service corporation or physicians of another state 
or of counties of this state in which the corporation 
does not transact business, for services rendered to 
its subscribers and their dependents at the same 
rate paid participating physicians under the 
tificate of the subscriber. There shall be included 
in the minutes of the board of trustees or directors 


of every such organization a record of the approval 


cer- 


of payments to be made to participating physicians’ 
The corporation shall maintain in its office complete 
records of all medical services rendered to sub- 
scribers and covered dependents in such form as 
will include the kind of services rendered, the amounts 
claimed for such services by the participating physi- 
cians, and the amount paid by the corporation. No 
payment claimed for such services by the participating 
physicians to any participating physician shall be 
authorized by the board of trustees or board of 
directors except in accordance with a plan of pay- 
ments adopted by the board and recorded in the 


minutes of the meeting. 


Section 9: Reports and Examinations. Every such 
corporation shall.annually, on or before the first day 
of March, file in the office of the insurance com- 
missioner of the state a statement, verified by at 
least two of its principal officers, showing its con- 
dition on the thirty-first day of December then next 
preceding, which shall be in such form and contain 
such matters as said commissioner shall prescribe. 
Every such corporation shall keep complete books 
and records, showing all funds collected and dis- 
bursed, and such books and records shall be subject 
to examination by the insurance commissioner an- 
nually, the expense of such examination to be borne 
by said corporation. 


Section 10: All funds of any corporation subject 
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to the provisions of this Act shall be invested only 
in securities, permitted by the law of this State for 
the investments of assets of life insurance companies. 


Section 11: 
erating under this Act is hereby declared to be a 


Every corporation organized and op- 


charitable and benevolent institution, and shall be 
exempt from all taxes on its funds, operations and 


properties. 
Section 12: 
such corporation organized under the provisions of 


this Act, shall be 
Insurance Commissioner, 


Any dissolution or liquidation of any 


supervision of the 
holder 


under the 
and the certificate 
of such corporation shall be given priority over all 
other claims, except costs of liquidation. 

Section 13: Corporations organized and operating 
under the provisions of this Act shall not be subject 
to the insurance laws of the State, or subject to 
supervision and control by the insurance or other 
department in any particular, except herein specifi- 
cally provided. Any such corporation shall not be 
required by any department of the State to post 
bond or to comply with the provisions of law relating 
to other types of corporations authorized under the 
general Jaws of this State. 


Section 14: That if any section of the provisions 
of this Act be decided by the Courts to be uncon- 
stitutional or invalid, the same shall not affect the 
Act as a whole, nor any other part thereof. 


Section 15: This Act shall not be construed to 
repeal or amend Sections 8113-1 to 8113-17, in- 
clusive, of the Code of Laws of 1942; nor shall this 
Act be construed as repealing Section 7984 of the 
Code of Laws of 1942, nor as amending said section 
in any particular, except to permit the furnishing 
of medical care as herein provided; but all other 
Acts or parts of Acts in conflict herewith are hereby 
repealed. 


Section 16: 
Affected. 


tract for medical service by such corporation shall 


Workmen’s Compensation Law Not 
No provisions of this chapter or any con- 


in any way affect the operation of workmen’s com- 
pensation laws of the state. 

Section 17: Fraternal Benefit Societies, Etc. Fra- 
ternal benefit societies and life or accident insurance 


companies are not affected by this chapter. 


Section 18: This Act shall take effect upon its 


approval by the Governor. 
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When protamine zinc insulin treatment is 
complicated by post-prandial hyperglycemia, 
nocturnal insulin reaction, protamine sensitivity, 
or other difficulties, a change to Globin Insulin 
often results in the desired improvement. The 
change is achieved in three steps: 


1. THE INITIAL CHANGE-OVER DOSAGE: The first 
day, 30 minutes or more before breakfast, give 
a single dose of Globin Insulin, equal to 12 the 
total previous daily dose of protamine zinc 
insulin or of protamine zinc insulin combined 
with regular insulin. The next day, dose mav 


be increased to 24 former total. 


2. ADJUSTMENT TO 24-1i0OUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 
24-hour control as evidenced bv a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample, 
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BIN INSULIN 


3. ADJUSTMENT OF DIET: Simultancously adjust 
carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10. 
Any midafternoon hypoglycemia may usually 
be offset by 10 to 20 grams carbohydrate at 
3 to 4 p.m. Base final carbohydrate 
on fractional urinalyses. 


adjustment 


Most mild and many moderately severe cases 
may be controlled by one daily injection ef ‘Well- 
come’ Globin Insulin with Zinc. Vials of 10 cc.; 
40 and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


ELLCOME’ 


WUT / Insulin 


WITH ZINC 





(glk 
AZ) BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & If EAST 41ST STREET, NEW YOR" I7, N.Y. 
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PUBLIC HEALTH NEWS 





MINUTES OF THE EXECUTIVE COMMITTEE 
OF THE SOUTH CAROLINA STATE 
BOARD OF HEALTH 


January 15, 1947 


At the regular meeting of the Executive Committee 
of the State Board of Health, held at the offices of 
the State Board of Health on January 15, 1947, the 
fodowing members were present: Dr. W. R. Mead, 
Vice Chairman, presiding; Dr. R. B. Durham, Dr. 
Geo. W. Dick, Dr. J. I. Waring, Dr. D. Lesesne 
Smith, Dr. W. L. Pressly, Dr. L. D. Boone, Dr. 
Vivian F. Platt, Comptroller General E. C. Rhodes 
and Dr. Ben F. Wyman, State Health Officer. 

The minutes of the previous meeting, having been 
supplied each member of the Committee by mail, 
were approved as submitted. 

The report of the State Health Officer was read 
and received as information. 


Dr. Dick, Chairman of the 
tee, made the following report: 


Sanatorium Commit- 


“During the six-months period ending December 
31st, we have had an average daily census of 421.9 
with a total of 77,530 patient days. The per diem 
cost for the period was $3.23. The increasing cost 
of operation was pointed out to the Budget Com- 
mission and a deficit for the year was predicted as 
inevitable. Food and all other supplies are more 
expensive now but every effort is being continued 
to keep costs as low as possible, consistent with the 
standards of Sanatorium care of patients and the 
demands made upon us. There has been little 
improvement in the help situation. All eligible pa- 
tients are being promptly cared for.” 


Dr. D. Lesesne Smith reported for the special 
committee appointed to meet with representatives 
of the South Carolina Medical Association and the 
South Carolina Hospital Association, relative to the 
licensing of hospitals. He indicated that it was the 
sense of the joint meeting that a new commission 
be created by the General Assembly whose functions 
should be the licensing of hospitals, the establish- 
ment of minimum standards for hospitals and the 
receiving of applications to participate in federal 
grants for hospital construction. The opinion was 
expressed at this conference that the Research, Plan- 
ning and Development Board was not authorized by 
any existing legislation to carry on these functions 
and that its connection with the whole question of 
hospitals would be terminated with the completion 
of the present hospital survey. Representatives of 


the Board of Health expressed the opinion that this 
body would not shirk its responsibilities if it should 
be determined that the licensing of hospitals and 


other functions mentioned above were properly the 
duty of the Board of Health. However, in view of 
the vast amount of detailed work involved and in 
view of the possibility of adverse criticism resulting 
from would be necessary, it was 
the opinion of all three representatives of the Board 
of Health that a 
preferable. 

It was moved by Dr. Boone, seconded by Dr. 
Dick, that the Advisory Council for Crippled Children 
be requested to meet with the Orthopedic surgeons 
and several Pediatricians to formulate a definite pro- 
gram for pre-operative examination by a Pediatrician 
and supervision of post-operative care. Passed. 

It was moved by Dr. Pressly, seconded by Dr. 
Durham, that the State Health Officer be instructed 
to notify Dr. Thomas H. Ghent of Great Falls of 
his election by the Executive Committee to the 
Great Falls Board of Health. Passed. 

Dr. Harry Wilson, Director of the Industrial Health 
Division of the State Board of Health, appeared 
before the Committee and presented three regulations 
bearing on the barbiturate law. It was moved by 
Mr. Rhodes, seconded by Dr. Boone, that the Chair- 
man appoint a committee of three to discuss the 
merits of the regulations and report back at the 
next meeting of the Committee. Passed. The Com- 
mittee was appointed consisting of Dr. Platt, as 
Chairman, Dr. Boone and Dr. Pressly. 

It was moved by Dr. Durham, seconded by Dr. 
Boone, that Dr. Pressly be appointed to attend a 
conference on rural health. Passed. 

Dr. Wyman reported the availability of additional 
funds for Crippled Children and Maternal and Child 
Health Programs and_ indicated through 
which these funds would be expended. 

It was moved by Dr. Smith, seconded by Dr. 
Boone, that the State Health Officer be instructed 
to apply for such funds as might be available. Passed. 

The next meeting of the Executive Committee will 
be held on Wednesday, February 19, at 3:00 P. M., 
in the offices of the State Board of Health. 


decisions which 


separate commission would be 


avenues 





STATE HOME TO CARE FOR ADVANCED 
CASES OF CANCER, TUBERCULOSIS AND 
ARTHRITIS DISCUSSED AT SUMTER 
MEETING 


The need for a home in South Carolina for ad- 
vanced cancer, tuberculosis and _ arthritis 
was discussed by a group of leading health author- 
ities at a special meeting held in Sumter County 
Monday night, January 27. Host for the occasion— 
a barbecue dinner—was Dr. C. J. Lemon of Sumter. 
Guests included the Directors of the Sumter Com- 


cases of 
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SYMBOLS 
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FOR? 
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REXALL FOR RELIABILITY 





The barber pole is a relic of the middle ages, 
when barbers professed also to be surgeons 
and dentists. The pole was originally a red 
staff, wrapped with removable bandages, hung 
with dental instruments and topped by a brass 
lathering bowl. Later, as a concession to sani- 
tation (or possibly to prevent theft), bowl, band- 
ages and instruments were replaced by a 
painted replica. 


The familiar blue and white Rexall sign is a 
modern symbol of superior and dependable 
pharmacal service. There are more than 10,000 
independent, reliable drug stores, conveniently 
located throughout the country, which display 
this sign. It assures you of drugs laboratory- 
checked for purity and uniformity under the 
rigid Rexall system of controls—and of selected 
pharmacal ability in compounding them. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 
PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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munity Chest and of the Sumter County Tuberculosis 
and Cancer Associations, and members of the Sumter 
County legislative delegation. Speakers were Dr. 
Tom Pitts of Columbia; Colonel W. H. Moncrief, 
Superintendent of the South Carolina Sanatorium; 
and Dr. Frank L. Geiger, Director of the Division 
of Tuberculosis Control. 


Explaining that a great deal of money will be 
required to establish a home for cancer, tuberculosis 
and arthritis patients and that a considerable amount 
will be required each year to operate it, Dr. Pitts 
said that in his opinion such a project is “feasible, 
He pointed out that cancer 
is no respecter of age or race and that many children 
“We can 
and do cure cancer,” he said, “but there are many 
cancer that are incurable. He deplored 
the fact that “not a single hospital bed in South 
Carolina is set aside for incurable cancer patients.” 
A statement from Dr. C. L. Guyton, Director of the 
Division of Cancer Control, revealed that his Divi- 
sion was forced every year to decline aid to many 


practical and humane.” 
die each year from the dread disease. 


types of 


cancer patients because of limited funds. 


Colonel Moncrief, speaking on the treatment and 
care of tuberculosis patients, drew on his years of 
experience to present many interesting and thought- 
provoking statements. At the present time, he said, 
there are 1,091 beds for tuberculosis patients in South 
Carolina, and a considerable increase in this number 
is urgently needed. 


In his talk on tuberculosis, Dr. Geiger said that 
the increased impetus in case-finding gave two aspects 
to the tuberculosis problem. “First, the early case 
must be admitted to the sanatorium where it may 
receive the benefit of modern treatment in order to 
Second, there is the case of the 
older person with chronic advanced disease, who may 


arrest the disease. 


or may not be incapacitated, but who is most cer- 
tainly expectorating tubercle bacilli, and is a danger 
to the public’s health. 


“From the standpoint of treatment,” Dr. Geiger 
“the offer him practically 
nothing, and if admitted there will be one less bed 
for the early case, which will progress if denied 
modern treatment. On the other hand, the chronic 
case must be removed from his home and the com- 
munity in order to prevent the further spread of 
the disease.” For this reason Dr. Geiger advocated 
the establishment of an institution where the bed- 
ridden can care and the chronic 
case of tuberculosis with little or no symptoms can 
participate in some worthwhile productive vocation. 


said, sanatorium can 


receive nursing 


“With the removal of these infectious persons from 
the population,” Dr. Geiger said, “the control of 
tuberculosis will be greatly simplified. Think what 
it will mean to these incurable cases of tuberculosis 
to enjoy the society and company of others, in an 
institution where at least some of them will be able 
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to carry on a productive vocation.” 

Dr. Ben F. Wyman, State Health Officer, told the 
group that he was fully in sympathy with the plan 
to establish a home for advanced patients and would 
cooperate fully in the achievement of such an under- 
taking. 

Others who attended the meeting as guests of 
Dr. and Mrs. Lemon included Mrs. Paul H. Leonard, 
State Commander, South Carolina Division, Ameri- 
can Cancer Society; Mrs. J. B. Britton, Sumter County 
Commander; Dr. Alex and Miss Elizabeth 
Davis, Sumter County Health Department. 


Heise 


NEWS FROM THE COUNTY HEALTH 


DEPARTMENTS 


CHEROKEE: H. L. Crooks resigned as County 
Sanitarian February 1 to enter the Northern Illinois 
College of Optometry. 

EDGEFIELD: Dr. T. K. Fairey, Director, who 
recently underwent an operation at the Baptist Hos- 
pital: in Columbia, has returned home®*®*®*® Friends 
of Mrs. Sara L. Timmerman, County Health Nurse, 
regretted to learn of the death of her mother, Mrs. 
Susie Hl. Lyon, on Jan. 28. 

KERSHAW: Miss Marguerite McCaskill, County 
Health Nurse, began a training course at Teachers 
College, Columbia University, New York, February 1. 

GREENVILLE: Miss Ruby Langston has as- 
sumed her duties as Supervisor of Nurses. 
ceeds Miss Maud Bailey who is studying for her 
master’s degree at Columbia University Mrs. 
Sybil Sloan, Staff Nurse, resigned January 31 to 
accept a position in the clinic at Slater Mill. Mrs. 
J. B. Southern, of Greenville, has been appointed to 
succeed Mrs. Sloan. 

McCORMICK: During the month of January, a 
complete physical examination was made of each 
midwife registered with the County Health Depart- 
mt, Or 


She suc- 


eood 


Pre-employment examinations of appli- 
cants accepted for jobs in the recently completed 
textile plant are being made by the medical and 
nursing staff of the County Health Department. 

ORANGEBURG: Miss Sara Fennell, County 
Health Nurse, has been transferred to the Jasper 
County Health Department. Mrs. J. C. Cauthen 
of Orangeburg has been appointed to succeed Miss 
Fennell. °°°° J. T. Still, County Sanitarian, is taking 
a twelve-weeks’ course at the Field Training Station 
of the U. S. P. H. S., Savannah, Georgia. 

SUMTER: Bentley Fishburne, County Sanitarian, 
resigned January 1 to enter private business in Beau- 
fort. He was succeeded by Wade T. Leary. Mr. 


Leary, recently discharged from the United States 
Army, where he held the rank of Lieutenant Colonel, 
received his B. S. degree from North Carolina State 
College. °°°° Jake Carnes, Veneral Disease Investi- 
gator, resigned January 15 and re-enlisted in the 
United States Army. **** At the request of the 
Sumter County Board of Health, the heads of the 
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Furunculosis .... second in the series: “FACIAL EXPRESSIONS OF SICKNESS” 

From a practical standpoint, the use of penicillin orally should be limited to infections in which low doses of 
parenteral penicillin have proved adequate, for prophylaxis, and for the convalescent stages of such acute infections 
as furunculosis. Here, when the crisis is past and the fever receded, the administration of 100,000 units of penicillin 
orally at two or three hour intervals, day and night, for 48 hours is a tested safeguard against relapse. For such 


prophylaxis, tablets of calcium penicillin, 50,000 units each, are available in bottles of 12. 


PENICILLIN TABLETS ORAL by ® 


LABORATORIES INC. 
SYRACUSE 1, NEW YORK 
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divisions of the Sumter City-County Department 
of Health meet with the Board at their regular 
monthly meeting. The division heads make oral 
reports of each division’s activities for that month 
°°°° The clerks in the Sumter City-County Depart- 
ment of Health are busily engaged in setting up a 
new filing system for Health Department records. 
Active prenatal, well-baby, post partum, venereal dis- 
ease, and crippled children’s records are being placed 
in visible index files. 


seven-weeks’ rodent 


WILLIAMSBURG: A con- 
trol campaign under? the direction of Charles T. 
Fuller, County Sanitarian, has been completed. Mr. 


Fuller reports that he used antu poison combined 
with scratch feed and cotton seed oil and that as 
many as 77 rats were killed in some establishments. 
Mr. Fuller was transferred to the Greenville County 
Health Department February 1. 


GREENWOOD: A campaign having as its goal 
the x-raying of every high school child and every 
adult in the county was launched by the County 
Health Department on January 29. 
first two days of the campaign, 970 Greenwood 
High School students and teachers were given chest 
X-rays. 


RICHLAND: Plans for a mass x-ray survey and 
a health education program in Richland County have 
been announced by Dr. E. P. White, Director of 
the County Health Department. The new 70 mm 
machine will be used and every school child from 
the eighth grade through the twelfth grade and a 
large portion of the adult population will be given 
the opportunity for having chest x-rays made. The 
x-rays will be read by Dr. J. G. Seastrunk. A fol- 
low-up of all cases whose x-rays are not diagnosed 
clear of tuberculosis will be made by a worker from 
the Richland County Tuberculosis Association and 
by staff nurses of the County Health Department. 


CHARLESTON: On Saturday, February 8, the 
Charleston County Health Department began a new 
series of weekly radio programs over WCSC entitled 
“Good Health To You.” The broadcasts, which 
will be heard at 3:45 P.M. every Saturday, will be 
transcriptions prepared by the American Medical 
Association. °°°® Miss Ellie C. Nelson, Supervisor 


of Nurses, left January 25 for four months of grad- 
uate study at Columbia University. °°°® Miss Floride 
Bissell resigned her position as Social Redirection 
Consultant for the Veneral Disease Clinic January 
15 to become Home Service Secretary for the local 


During the , 
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Red Cross Chapter. Mrs. Harriet C. Anthony was 
appointed to succeed Miss Bissell and began work 
January 15. Mrs. Anthony is a graduate of Win- 
throp College and holds a master’s degree in social 
work from the University of Pennsylvania. For eleven 
years she served on the mental hygiene program of 
the Philadelphia Schools. For the past three years 
she has been a Red Cross Field Director, spending 
15 months eee? Dr. Joseph H. Moore, 
previously engaged in private practice in Charles- 
ton, began work as Veterinarian for the Health De- 
partment on January 6. Dr. Moore will have charge 
of meat inspection, abattoir inspection, and will assist 
in milk inspection. °°*°® Dr. W. G. Hollister, Senior 
Assistant Surgeon, Mental Hygiene Division, U. S. 
P. H. S., has accepted an invitation from the Central 
Council of Parent-Teacher Associations in Charleston 
and the Charleston Junior Chamber of Commerce to 


overseas. 


present the development of the Education for Re- 
sponsible Parenthood program in Mississippi. Fri- 
day morning, February 14, Dr. Hollister will speak 
to local P.T.A. leaders, and that afternoon he will 
meet with local representatives from education, health, 
welfare, civic groups, and other group-work agencies. 


Representatives from the State Board of Health, 
the State Department of Education, the State Welfare 
Department, the State P.T.A., the State Social Hy- 
giene Society, the State Mental Hygiene Society, and 
various other State organizations have been invited 
to discuss the Mississippi program with Dr. Hollister 
on Saturday morning, February 15, at 10:30 at the 
Community Chest Headquarters, 56 Wentworth 
Street. This visit of Dr. Hollister comes as a result 
of a keen interest in the need for better education 
for family life in the schools and homes on _ the 
part of a number of civic groups and parent-teacher 
associations in the city and county. 


SPARTANBURG: 
tanburg County schools was advocated by five panel 
speakers at the sixth annual meeting of the Spartan- 
burg County Health Council Tuesday evening, Jan- 
uary 21. The meeting was held in the Cleveland 
Hotel and attended by 200 persons. Panel speakers 
designated the part in the program to be played 
by the County Health Department, teachers, public 
health nurses, sanitarians, and public health edu- 
cators. Dr. John B. Setzler, Director of the Spartan- 
burg County Health Department, reviewed the work 
done by his organization in school child health during 
1946. The next meeting of the Council will be held 
April 15 at the County Health Center. 


A total health program in Spar- 
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~A.M.A, 129-589 (Oct. 27) 1945. 


N SCHENLEY. Suggested dosage: Intra- 
muscular, 20,000 to 40,000 units every three hours, 
continued until the patient has been symptom-free 
for forty-eight to seventy-two hours. Topical, 
instillation of 3 to 5 cc. of a solution containing 
5,000 to 10,000 units per cc., repeated as frequently 
as indicated in the judgment of the physician. 


PENICILLIN TABLETS SCHENLEY. Suggested dosage: 
2 tablets (50,000 units each) every two or three 
hours day and night until all signs of intection 
have been absent for at least forty-eight hours. 
This treatment is suitably employed after 

initial parenteral therapy, and as an adjunct to 
topical administration. 





Specialized skills devoted to the control of 
bioculture processes insure the dependability of 
all penicillin products bearing our label. 





EXECUTIVE OFFICES: 350 FIFTH AVE., NEW YORK CITY 


SCHENLEY LABORATORIES, INC. 


Schenley Laborstories, Inc. 
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WOMAN'S AUXILIARY 
SOUTH CAROLINA MEDICAL ASSOCIATION 


President: Mrs. S. Harry Ross, Anderson, S. C. 


Publicity Secretary: Mrs. J. R. Young, Anderson, S. C. 





COLUMBIA WOMEN’S AUXILIARY 


The Woman's Auxiliary to the Columbia Medical 
Society met Tuesday, January 14, at the home of 
Mrs. J. Jenkins Mikell, 120 Edisto avenue. The 


meeting was called to order by the president, Mrs. 
Thomas D. Dotterer, who presided after the reading 
of the minutes and_the roll call, reports were heard 
from the various committee chairmen. The appoint- 
ment of a new committee, the post-war planning 
committee, to take the place of the war service 
committee, was announced. Mrs. Kirby Shealy was 
named chairman. Mrs. O. B. Mayer, Mrs. Malcolm 
Hosteller and Mrs. Marion Wyman were appointed 
members of the nominative committee. 

The guest speaker for the meeting was Dr. James 
McLeod of Florence, president of the South Carolina 
Medical Association. He was introduced by Mrs. 
Wilson Ball, chairman of the program committee. 
Dr. McLeod opened his address with a tribute of 
praise for the medical profession. He expressed his 
appreciation for the work being done by the state 
auxiliaries and complimented their spirit of enthusiasm. 
He recognized their pote ntialities in crystallizing and 
formulating public opinion in +“ to the medical 
care in the state. Aware of the fact, however, that 
doctors’ wives are unfortunately not as well-informed 
as they should be about medical legislation, he pro- 
posed the publication of a quarterly bulletin which 
would be distributed to all South Carolina state 
auxiliaries. The bulletin would be edited by M. L. 
Meadors, director of public relations and counsel to 
the South Carolina Medical Association. It would 
contain information keeping all auxiliaries abreast 
of proposed medical legislation in South Carolina 
and in Washington, D. C., and what was being done 
about it. This information, he said, is necessary 
to help the auxiliary do their share in safeguarding 
and protecing the medical profession. He urged 
100 per cent attendance at all meetings. 

At the conclusion of Dr. McLeod’s address, a 
motion was carried that mimeographed copies of 
the proposed bulletin be mailed to each member 
of the Columbia auxiliary. 

Refreshments were served by members of the 
executive board: Mrs. Thomas Dotterer, Mrs. Claude 
Lindler, Mrs. Marion Matthews, Mrs. Lee Sanders, 
Mrs. Wilson Ball, Mrs. Kirby Shealy, Mrs. Manly 
Hutchison, Mrs. Emmett Madden, Mrs. James Tim- 
mons, Mrs. Robert Durham, Mrs. Richard McNulty, 
Mrs. S. E. Wheeler, Mrs. Jean LaBorde, Mrs. Izard 
Josey, Mrs. William Weston, Jr., Mrs. David Asbill, 
Mrs. Walter Bristow and Mrs. Ben Wyman. 

The York County Medical Auxiliary held its reg- 
ular meeting at the home of Mrs. Jack Hutcheson, 
Rock Hill, 

Miss Marie Jones, area supervisor of Trade and 
Industrial Education, gave an interesting and _in- 
formative talk on the local practical nursing project. 
Under the sponsorship of the State Department of 
Education and of the Palmetto Medical and Nurses 
Association, there are, at present, 40 women in 
training here as practical nurses. Classes are con- 
ducted each day by Lillian Norther Crawford, R. N., 
at Emmett Scott School to be followed later by 
practical training at a local hospital. In, addition 
to training in nursing the sick, classes are also 
held in food preparation, cooking and child care. 


This is a part of a statewide relieve 
the shortage of nurses. 
Mrs. Roderick MacDonald, new president of the 
Auxiliary, presided over the afternoon program. 
Following the program a_ social hour was held 
and refreshments were served by the. hostess assisted 


by Mrs. Hutcheson and Mrs. J.F. Cole. 


program to 


The Executive Board and Committee Chairman of 


the Women’s Auxiliary to the Columbia Medical 
Society met Thursday, October 3, 1946 at the home 
of Mrs. J. B. LaBorde. Mrs. Thomas D. Dotterer, 


Objectives for the year for each 
committee were formulated and discussed. The gen- 
eral topic for study by the Auxiliary during the 
coming year will be “Private Practice in Its Relation 
to Public Life.” 

The , of the regular meetings of the Auxiliary 
will be held in the form of a luncheon and business 
meeting at the Jefferson Hotel on Tuesday, November 
12. at one o'clock 

Members of the 


president, presided. 


Executive Board are: President, 


Mrs. T. D. Dotterer; V. Pres., Mrs. C. K. Lindler; 
Secretary, Mrs. N. L. Mathias; Treasurer, Mrs. R. L. 
Sanders. 

Program Chairman: Mrs. R. W. Ball, 

Public Relations: Mrs. K. D. Shealy, 

Publicity: Mrs. M. E. Hutchinson, 


Mrs. E. L. Madden, 
Legislative: Mrs. H. L. Timmons, 
Membership: Mrs. S. E. Wheeler, 
“Hygeia”: Mrs. R. B. Durham, 
Flowers and Visiting: Mrs. R. 
Entertainment: Mrs. J. B. oe. 

Student Loan Fund: Mrs. A. J. Josey, 

Jane Crawford Memorial F und: Mrs. W. Weston, Jr., 

Scrapbook: Mrs. D. S. Asbill, 

Telephone: Mrs. W. J. Bristow, 

Decorating: Mrs. B. F. Wyman. 

The advisory committee from the Columbia Med- 
ical he ty is composed of Dr. A. T. Moore, Dr. 

W. A. Hart and Dr. H. H. Plowden. 


The Woman’s Auxiliary of the Columbia Medical 
Society held a luncheon November 12, 1946 at the 
Jefferson Hotel. Sixty-eight members were present. 
The tables were attractively decorated with red and 
gold chrysanthemums and red candles. The luncheon 
was planned by Mrs. Jean LaBorde, chairman of 
the entertainment committee. 

Mrs. Thomas D. Dotterer, president of the Aux- 
iliary, presided at the business meeting which im- 
mediately followed the luncheon. Members of the 
executive committee, committee chairman and guests 
were introduced. The new members and applicant 
members present were introducd by Mrs. B. D. 
Caughman. Reports from the different committee 
chairmen were heard, followed by a reading ~. the 
Amended Constitution by the chairman of the Parlia- 
mentarian Committee, Mrs. Thomas A. Pitts. The 
Amended Constitution was adopted as read. 


Historian: 


B. McNulty, 


Mrs. Wilson Ball, chairman of the program com- 
mittee, introduced Mrs. Harry Ross, who was the 
guest speaker. In her address, Mrs. Ross stated 


that the Advisory Committee had requested that the 
local auxiliaries place special emphasis this year on 
stressing Health Ed- 
cooperation 


the National Health Program, 


ucation. She called for our full and 
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SMOOTH 


Demerol, the potent, 
spasmolytic and sedative, relieves labor pains 
promptly and effectively without danger to 
mother and child. There is no weakening of 
uterine contractions, lengthening of labor, or 
postpartum complication due to the drug. 


synthetic analgesic, 









| Prd Bad effects on the newborn are practically 
LP WRITE FoR DETAILED nil: no respiratory depression or asphyxia 
~~ UTERATURE from too much analgesia of the mother. 
Fa r Simplicity of administration is another com- 
sats 

[i mendable feature. 

| Narcotic blank required 


Available in ampuls (2 cc., 100 mg.); vials 
(30 cc., 50 mg. / cc.), 


HYDROCHLORIDE ~~ 


















Brand of meperidine hydrochloride (is e } 
— ee ree pec eine New York 13,N.Y. © Windsor, Ont. j 
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support for the Ten Point Program set down by the 
South Carolina Medical Association. Our goal for 
the year was to establish an auxiliary in each of 
the 46 counties of the state. 

Special guests at the luncheon were Mrs. S. Harry 
Ross, Anderson, S. C., State President; Mrs. Wilson 
Ratliffe, Anderson, S. C., President of the Anderson 
Auxiliary, and Mrs. J. Lee Spratt of Fort Mill, S. C. 


SUGGESTED BULLETINS TO BE USED 


For March Issue—Bulletin No. 1 

Haddon Hall will ‘be the headquarters for the 
Annual Meeting of the Woman’s Auxiliary to the 
American Medical Association, which will be held 
in Atlantic City, New Jersey, June 9-13, 1947. 

Requests for reservations should be sent imme- 
diately to Dr. Robert A. Bradley, Chairman, Sub- 
committee on Hotels, 16 Central Pier, Atlantic City, 
New Jersey. 

For April Issue—Bulletin No. 2 

A few more months and the members of the Wo- 
man’s Auxiliary to the American Medical Association 
will be arriving in Atlantic City, New Jersey, for 
their Annual Convention—June 9-13. 

Have you made your reservations? If not, send 
your request at once to Dr. Robert A. Bradley, 
Chairman, Subcommittee on Hotels, 16 Central Pier, 
Atlantic City, New Jersey. 

For May Issue—Bulletin No. 3 

Last Call for reservations for the Twenty-fourth 
Annual Convention of the Woman’s Auxiliary to the 
American Medical Association, which will be held 
at Haddon Hall Hotel, Atlantic City, New Jersey. 

ATLANTIC CITY EXTENDS A HEARTY 
WELCOME TO YOU 

















NEWS ITEMS 





Dr. Hilla Sheriff, Director of the Maternal and 
Child Health Division of the State Board of Health, 
was one of ten women doctors in the United States 
to receive invitations to visit Denmark next June 
as guests of the medical women of Denmark. She 
has been invited to spend ten days in Denmark 
prior to the worldwide Congress of the Medical Wo- 
mons International Association in Amsterdam, Hol- 
and. 





Dr. D. O. Rhame has purchased the interest of 
Dr. S. C. Hays in Hays Hospital, Clinton, and that 
institution is now being operated under his manage- 
ment and ownership. 

Hays Hospital was opened in 1917 by Dr. Hays 
and since that time has been enlarged several times. 
In 1933 a partnership was formed between Dr. Hays 
and Dr. Rhame and the hospital has been operated 
since under their joint supervision. 





Dr. J. J. Cleckley, who has been practicing in 
Bamberg since his Tuan from the army, is now 
associated with the veterans’ administration in Co- 
lumbia. 





Dr. J. B. Floyd has resigned as Commissioner of 
Public Health at Greenville. He has returned to 
Great Falls where he had practiced for many years 
before going to Greenville. 





Dr. Page W. Acree of Mullins has opened an 
office in Aynor where he will engage in the general 
practice of medicine. 


Dr. R. S. Matthews, a former member of the 






























medical staff of the South Carolina State Hospital, 
has returned to Columbia to make his home after | 








MERCUROCHROME 


(H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium, 


Extensive use of the Surgical 
Solution of Mercurochrome 
has demonstrated its value in 
preoperative skin disinfec- 
tion. Among the many advan- 
tages of this solution are: 

Solvents which permit the 
antiseptic to reach bacteria 
protected by fatty secretions 
or epithelial debris. 

Clear definition of treated 
areas. Rapid drying. 

Ease and economy of pre- 
paring stock solutions. 

Solutions keep indefinitely. 

The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
Powder and Tablets. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


Baltimore 1, Maryland 
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Stubborn cases call for PHOSPHALJEL 


Phosphaljel is unexcelled in the treatment 
of marginal ulcer. It provides quick relief 
from pain ... lays a protective coating 
over the inflamed mucosa . . . safely buffers 
gastric acidity with no danger of alkalosis 
or “acid rebound.” Phosphaljel permits a 
liberal bland diet patients are more con- 
tented during treatment, gain strength 
and weight more quickly. 

Phosphaljel provides excellent prophy- 
laxis against seasonal recurrences, as well 
as protection against marginal ulcer fol- 


lowing surgery. It is highly valuable in 


a 





WYETH incorpPorareD 


cases complicated by diarrhea, pancreatic 
insufficiency or phosphorus deficiency, and 
is well adapted for continuous buffering 


by intragastric drip. 
“ ~“ ~“ 


A new Wyeth motion picture, in full color, 
entitled“ Intragastric Drip Therapy for Peptic 
Ulcer,” iilustrating the use and advantages 
cf the intragastric drip apparatus is now 
available for showing before medical groups. 
Request a showing for your medical society. 


Address Professional Service Department. 


PHOS PRIN LS aE 


ALUMINUM 


PHOSPHATE GEL 


Wye Af 


w 
@® Reg. U.S. Pat. OF. 


e PHILADELPHIA 3, PA. 
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five and a half years in the army. Dr. Matthews 
was certified by the American Board of Psychiatry 
at its December meeting in New York. 
Birth Announcement 
Dr. and Mrs. R. C. Charles of Bennettsville have 
announced the birth of a son, Randolph, Jr., on 
February 17. 


THIRD DISTRICT MEDICAL ASSOCIATION 


The first monthly meeting of the Third District 
Association was held on Monday, January 29, 1947 
at 7:30 P. M. + the Oregon Hotel in Greenwood. 
The meeting was called to order by Dr. W. G. 
Bishop, president of the Greenwood County Medical 
Society. Dr. Bishop introduced Dr. C. Edens the 
new Public Health Officer for Greenwood. The 
meeting was then turned over to Dr. R. E. Livingston 
of Newberry, president of the association. 

There were forty-three (43) members present 
and one guest, Mr. Roberts of Abbott Laboratories. 

The minutes of the last meeting were read and 
approved as read. 

After much discussion a motion was made and 
carried that the association met on the first Monday 
in each month at 7:30 P. M. in Greenwood for 
the first year. Other motions made and carried as 
follows: that each member pay $2.00 at each meeting 
to pay for the dinners and $10.00 to the assistant: 
secretary, the balance to be for miscellaneous ex- 
—. That each member pay an annual mem- 
ership fee of $2.00. 

The program committee was appointed by the 
president and consists of: 

Dr. W. P. Turner, Jr., Greenwood 

Dr. J. C. Sease, Newberry 

Dr. M. M. Teague, Laurens 

Another motion made and carried that the doctors 
from Saluda County and Edgefield County be in- 
vited to attend each meeting but not to be charged 
membership fee. 

The meeting was turned over to Dr. W. P. Turner, 
Jr., who planned the program for this meeting. Dr. 
W. P. Turner, Sr., discussed Pathology of the Urinary 
Tract and Misapplied Abdominal Surgery. he also 
showed X-ray films on the K.U.B. Tract. Dr. C. H. 
Blake discussed the Use of Pentothal Sodium as a 
General Anesthesia after which a film was shown 
by Mr. Roberts. After this there was a general 
discussion on Pentothal Sodium. 

There being no further business the meeting ad- 
journed. 

Respectfully submitted, 

A. W. Welling, M. D. 
Secretary. 


SECOND DISTRICT ANNUAL MEETING 


The Second District Medical Society held its annual 
meeting at Leesville on Jan. 30, 1947. Despite 
inclement weather, a goodly crowd was present. 


The following scientific program was presented: 
Surgical Diseases of the Colon, Dr. W. C. Cantey; 
Acute Hepatitis, Dr. O. B. Mayer; Cerebellar and 
Spinal Injuries Produced by Chiropractic Manipula- 
tion, Dr. H. R. Pratt-Thomas; Modern Chemistry 
as Related to the Modern Practice of Medicine, Dr. 
W. M. McCord. 


Following the banquet, talks were made by Drs. 
Julian Price, T. A. Pitts, and Mr. M. L. Meadors. 

Dr. Wyman King of Batesburg was elected Presi- 
dent for the coming year. 





DEATHS 





Dr. J. H. Johns 


On January 28th, 1947 our beloved and honored 
af ous . J 7 HY » ? ° 

physician, Dr. J. H. Johns, Westminster, was sum- 
moned to be eternally with His Maker. He answered 
the final call from above as he was accustomed to 
answer the many other calls of the sick and afflicted. 
He was always willing and eager to do his part in 
every endeavor for the good of his community and 
mankind in general. 

Quietly he lived but with strength that came like 
a benediction to those who needed him most. His 
unfaltering devotion to duty influenced the lives of 
all with whom he came in contact. 

Therefore, be it resolved: 

(1) That we bow in humble submission to the 
will of Our Father who doeth all things well. 

(2) That we shall strive to emulate his example 
in the good that he did for mankind, and to extend 
to his loved-ones our deepest sympathy. 

(3) That a copy of these resolutions be sent to 
the family, a copy to the Secretary of the South 
Carolina Medical Association and a copy be filed 
in the minutes of the Oconee County Medical Society. 

Signed, 

L. E. Mays, M.D., Pres. 

W. E. Baldwin, M.D., Secretary 
Oconee County Medical Soc. 
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WAVERLEY SANITARIUM, INC. 


(Founded in 1914 by Dr. and Mrs. J. W. Babcock) 


HOSPITAL FOR CARE AND TREATMENT 
OF NERVOUS AND MENTAL DISEASES 
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: Specializing In Electric Shock Therapy ‘ 
: DR. CHAPMAN J. MILLING, Medical Director : 
2641 Forest Drive Columbia, 8. C. * 
: For reservation call: Superintendent 2-4273 i 
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